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HEN you burn garbage, there’s no more to 





do. It’s gone 





..- forgotten ...out of the way. 














The only drawback has been the odors that arise from a 





mass of smouldering debris -- as is the case with old fashioned 
methods. 


But odor is inexcusable. A Morse Boulger Destructor will completely 
burn every conceivable kind of waste -- wet or dry -- hour after hour 
without odor. : 


Not only is it 
unnecessary toe 
put up with 
noisy, offensive 
disease- foster- 
ing garbage 
wagons and cans--it’s downright extravagance. For complete odorless 
incineration in a Morse Boulger Destructor costs much less in dollars 
and cents. A Morse Boulger Destructor pays for itself in a few years 
and pays dividends thereafter. Actual operating 
costs in hospitals prove this. Will you continue to 
pay a premium Morse Boulger 
to maintain a Consultants 
source of pos- 
sible disease 
and infection? 
Isn’t it time to get 
rid of the bugbear 
of waste disposal 





Morse Boulger maintains 
a staff of trained com- 
bustion engineers, who 
constitute its sales per- 
sonnel. These men are 
engineers first and sales- 
men second. They are 
skilled in planning Morse 











--ence and for all--and start under new standards of cleanli- 
ness and convenience--at a saving? a 

Old or new, large or small, your hospital can be equipped with 
a Morse Boulger Destructor built exactly to your needs, Morse 
Boulger engineers have at their disposal, the knowledge gained 
over a period of 35 years in the field of complete, odorless and 
economical incineration. 

Write for an interesting folder on Disposal of Hospital Waste-- 
or discuss your situation with a Morse Boulger consultant. 


Morse Boulger Destructor Company, Inc. 
207 East 42nd Street New York City 


D 
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HEAVY-DUTY 


MORSE 






INCINERATION 


OULGER 


DESTRUCTORS 


Boulger installations for 
existing buildings as well 
as for new projects Their 
high professional stand- 
img precludes aay high 
pressure sales methods. 


Rather, theirs is a helpful 
service. ‘heir recom- 
mendations entail no 
obligation and are of in- 
estimable value in effect- 
ing economy and efli- 
ciency in waste disposal 
methods. 7 


Feel perfectly free to avail 
yourself of the valuable 
counsel they offer you in a 
frank discussion of your 
situation. 
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Salaries in Small Hospitals Almost at 
Standstill Over Nine Years 


Increase 


in Superintendents’ 


Pay in Larger 


Institutions Brings General Level Up Since 1921 


smaller hospitals, those of less 
than 50 beds, have been practi- 
cally stationary since 1921, a compari- 
son of remuneration paid administra- 
tors nine years ago and today reveals. 
The general average of pay for the 
entire field has risen, but this undoubt- 
edly is due to the liberality of larger 
hospitals, which even nine years ago 
paid markedly higher salaries than in- 
stitutions with more limited capacity. 
In the nine year period, however, the 
rate of increase among the larger in- 
stitutions has been much higher than 
among the smaller hospitals. Thus, 
the general average for the field shows 
an increase, but an analysis reveals a 
much wider gap in amount of salaries 
paid in smaller hospitals and the pay 
of superintendents of larger institu- 
tions. 


Gena | of superintendents in 


‘There are a number of factors to be 
considered in weighing this analysis of 
the two years, 1921 and 1930. In the 
first place, one must assume that the 
replies received to the two question- 
naires were representative of the field 
in each period. Then, realizing that 
men are paid higher salaries than 
women, the fact that more men an- 
swered the 1930 questionnaire, in pro- 
portion to women, than answered the 
inquiry of nine years ago, means that 
the general averages are influenced up- 
ward. Another important considera- 
tion is that a proportionately higher 
percentage of larger hospitals answered 
in 1930, and since larger hospitals pay 


By MATTHEW O. FOLEY 





The First Time! 
aie article represents the first 


comparison ever made in the hos- 
pital field of salaries paid superinten- 
dents at different periods. Figures ob- 
tained in 1921 for a paper at the 
A. H. A. convention by J. J. Weber, 
superintendent, Vassar Brothers Hos- 
pital, Poughkeepsie, N. Y., and data 
assembled this year by “Hospital 
Management” furnished the basis of 
the comparison: In the fourth article 
of this series next month detailed in- 
formation concerning salary, hospital, 
training of administrator, etc., will ap- 
pear. This material has been sup- 
plied by 359 individuals. 


bigger salaries, this also tends to show 
an average higher than really exists. 
Small hospitals constitute such a 
large group, in numbers and in bed 
capacity, and their administration af- 
fects such a large percentage of the 
people, that the discovery that re- 
muneration of their superintendents 
has remained practically at a standstill 
over nine years should receive the full- 
est attention of all interested in the 
advancement of the field. | 
As was pointed out in the last article 
of this series, a cursory study of the 
returns seemed to indicate that many 
hospitals were not paying superin- 
tendents in proportion to their duties 


and responsibilities, and the findings of 
the present article stress particularly 
the generally low salaries in small hos- 
pitals. 

Hospital superintendents in 1930 are 
receiving salaries approximately one- 
third greater than in 1921, if the fig- 
ures compiled by Joseph J. Weber, 
at present superintendent of Vas- 
sar Brothers Hospital, Poughkeepsie, 
N. Y., for the 1921 convention of the 
American Hospital Association, and 
the figures received by HosprraL Man- 
AGEMENT this year may be taken to 
represent the general situation. 

As Mr. Weber pointed out in dis- 
cussing the figures he obtained from 
226 hospitals, averages for all superin- 
tendents can not be relied upon for 
any significance, because of the great 
discrepancy between salaries received 
by men and those received by women. 
For that reason Mr. Weber did not 
average the figures he obtained in 
1921. But for the purpose of uniform 
comparison, the figures he presented, 
as appearing in the 1921 proceedings ~ 
of the American Hospital Association, 
were averaged, and similar averages 
were developed from the 359 replies 
to the HosprraL MANAGEMENT ques- 
tionnaire. To permit of closer com- 
parison only cash salaries were used. 
As was stated in previous articles in this 
series, attempts to evaluate maintenance 
were not made because of the varying 
estimates offered by the different re- 
plies and also because failure to an- 
swer this question might be construed 
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would, therefore, give an exceedingly 
4 false impression of the situation, re- 
Hi h and Low Salarie S ducing the average salaries of men, on 
g the one hand, and on the other, in- 
° creasing the average salaries of women.” 
N ne Years Ag O and N. OW This statement is borne out by the 
‘ : ' averages just referred to. The average 
High Salaries Low Salaries for men is approximately $1,600 more 
Year Beds Men Women Men Women than the general average, while that 
SD iy ckew ls « 1-49 $4,200 $2,400 $3,480 $1,200 for women is about that much less, for 
|) eee 1-49 3,000 2,400 1,800 1,360 1930. For 1921 the average for men 
(2) USS er aaa 50-74 5,000 3,500 1,800 1,500 was about $1,450 more than the gen- 
1921 bis. 6.0. a» 50-74 3,000 3,600 1,200 1,200 eral average, and that for women $1,- 
eee: 75-99 5,500 4,500 1,980 1,800 | 150 Jess. 
1921 ........ 75-99 5,000 3,000 me sone Furthermore, it must be noted that 
“ee 100-199 10,000 5,500 f : esi sexing te a een 
LO? Barro: 100-199 8,500 4,500 1,440 900 Ak ani dietaisla diag diiiadd Kiley 
|) OSS ae 200-299 12,000 10,000 2,700 2,700 , f h h 
. Se 200-299 12,000 3,000 2,400 2,310 ee oe 
ees 300-399 12,500 6,000 4,200 3,000 1921 returns. This is indicated in the 
ere 300-399 5,000 tes ee following totals: 
ae Fetes posite mpiecsei moe pon 1921, 226 returns; 109 men, 117 
22 2: @ 0.40 ¢ - 9 , > e. 8: 6.4 és 
BR os kay 500 plus 15,000 6,000 5,000 2,700 oa oe Ser ae, em, 
‘itesee Ryetais 2,200 gee y 
socal Siti had : 1930, 359 returns: 187 men, 172 
Blank spaces indicate either no return or only one. women. Men, 52 per cent; women, 
48 per cent. 














either as inability to estimate, or that 
no maintenance was received (see 
February and March HospitaL MAN- 
AGEMENT). As stated in these articles 
also, the next article of this series will 
show in detail numerous pieces of in- 
formation, such as size of community, 
type of hospital, number of beds, esti- 
mated value of maintenance, and other 
factors which will help those interested 
to compare their own remuneration 
with that received by administrators in 
hospitals of about the same size. 

The fact that a smaller percentage 
of hospitals of less than 100 beds re- 
plied to the 1930 questionnaire than 
answered that sent out in 1921 means 
that the averages are affected so as to 
present a higher standard of pay than 
really exists. In 1921, 49 per cent of 
the answers came from hospitals of less 
than 100 beds, while in 1930 only 29 
per cent of the replies came from in- 
stitutions of this size. Thus the almost 
40 per cent larger proportion of hos- 
pitals of more than 100 beds replying 
in 1930 tends to make the general aver- 
age for the entire field higher than if 
the same proportion of large and small 
hospitals had answered in both years. 

Since the averages are given in bed 
groups, and by men and women, as 
well as by all the returns, the averages 
for men and for women, according to 
size of hospital, are not affected, but 
the increased proportion of large hos- 
pitals answering in 1930 is reflected in 


the increase in general average of pay 
of all superintendents. 

In 1921 the 226 superintendents re- 
plying to Mr. Weber received an an- 
nual salary averaging $3,166. The 359 
replies received by HospiraL MANAGE- 
MENT in 1930 indicated an average 
annual salary of $4,325. This repre- 
sents an increase of about 33 per cent 
over a nine year period. 

Women superintendents, whose low 
salaries usually are commented on by 
all making an investigation of this sub- 


.ject, are averaging an increase of 37 


per cent in 1930, compared with 1921. 
The average salary figure for 117 
women superintendents, as shown by 
Mr. Weber’s study, was $1,939, while 
the 172 women who responded to the 
HosPiITAL MANAGEMENT inquiry re- 
ported an average of $2,667. 

Men superintendents are receiving 
28 per cent larger salary in 1930 than 
they received in 1921. Mr. Weber's 
returns from 109 men produced an 
average cash salary of $4,601, while 
the 182 men answering in 1930 indi- 
cated an average of $5,902. 

It is important to remember, as Mr. 
Weber said in the preface to his study, 
“The principle of equal pay for equal 
service does not find general applica- 
tion in the salaries of hospital superin- 
tendents. Women, on an average re- 
ceive lower salaries than men superin- 
tendents. To present averages of the 
combined salaries of men “and women 


Thus, there was a return of 8.5 per 
cent more men in 1930, and this can 
be expected to be reflected in a higher 
general average salary, and a greater 
gap between this general average and 
the average for women. 

The difference in salary paid women 
superintendents and men is best indi- 
cated by an analysis of the 1921 fig- 
ures, which shows that at that time, as- 
suming that the returns were indica- 
tive of general conditions, 88.4 per 
cent of all women superintendents re- 
ceived less than $2,500. Ten per cent 
of the remainder received from $2,500 
to $3,500, and a fraction over one per 
cent was paid more than $3,500. 

Going down the scale, 61.4 per cent 
received less than $2,000, and one 
woman superintendent in every 11 was 
paid less than $1,500. 

There has been considerable im- 
provement in the nine years that have 
passed since 1921, for assuming that 
the 172 women’s salaries reported are 
typical of remuneration paid through- 
out the field, 48 per cent of women 
superintendents today receive more 
than $2,500, compared with the 11.6 
per cent of 1921. Fifty-two per cent 
of women superintendents in 1930, in- 
stead of 88.4 per cent as in 1921, are 
being paid less than $2,500. In 1921, 
on the basis of the figures analyzed, 
only three women in 200 were re- 
ceiving more than $3,500, while if the 
more recent figures may be taken as 
typical of all salary standards, about 
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*Only one woman replied. 


How Superintendents’ Salaries of 1921 and 1930 
Compare by Size of Hospital 


Year Beds Hospitals Men Women 
LL Season woh senooe 1-49 19 2 17 
OBE eo osha ise ies 1-49 12 4 8 
Le Se aatsinecie Saeeacacioe 50-74 22 11 41 
1 Gairslraeeleg cece career 50-74 65 11 54 
Ue US eoaarc eine omen 75-99 36 8 28 
LPS teneaneye sy Osi 75-99 34 9 25 
ISL DMS eer sees oe 100-199 143 82 61 
LLL SG ces Serdar ose 100-199 50 25 25 
LE Vs Sera ae Os osr 200-299 59 40 19 
PRS ares sisters esac eusinve's 200-299 31 27 4 
LAST) UE iecenpey specie oncbor prc 300-399 17 14 3 
Ae eas coe men meas 300-399 > 5 
RISO) 1s oie siciogs. niece o\s stee's 400-499 13 12 1 
1) ERR Oe sar sae: 400-499 12 11 1 
RR ee ee 500 plus 20 18 2 
(be ame ee ea as 500 plus 17 17 


Salaries 
Average Average Average 
for All Men Women 
$2,075 $3,840 $1,867 
1,938 2,325 1,745 
2,325 3,016 2,140 
1,874 2,112 1,830 
2,738 3,635 2,482 
2,184 3,122 1,846 
4,826 4,902 4,725 
3,112 3,981 2,242 
5,553 6,355 3,864 
5,113 5,440 2,702 
6,900 7,436 4,400 
Salers 4,140 eas 
7,230 8,500 * 
6,592 6,918 * 
5,860 7,944 4,350 
ey 4,859 en 




















26 women in every 200 are paid more 
than $3,500 cash salary. No woman 
superintendent returned a salary figure 
as high as $5,000 in 1921, and only 
one other was receiving between $3,- 
500 and $4,000. In 1930, however, 
instead of two returns above $3,500, 
there were 40, and the maximum 
woman’s salary had risen to $10,000. 

In 1921, studying the men’s salaries, 
it is noted that 24 in every 100 men 
superintendents received less than $3,- 
000. Twenty-one per cent were paid 
from $3,000 to $4,000, and 29 per cent 
from $4,000 to $6,000. The remaining 
26 per cent received from $6,000 to 
$12,500, the latter being the highest 
figure reported at that time. 

In 1930, if the 187 men’s returns 
may be taken as typical of general con- 
ditions, there are only about one-third 
as many men receiving less than $3,000 
as nine years ago. Fifteen and one-half 
per cent, instead of 21, as in 1921, are 
receiving from $3,000 to $4,000, and 
33 per cent are paid from $4,000 to 
$6,000. Forty-four per cent of men 
superintendents now are receiving 
more than $6,000, which is almost 
twice the proportion that reported sim- 
ilar salaries in 1921. And the salaries 
range to $15,000 and $17,000, in 1930, 
compared with a top of $12,500 nine 
years ago. 

In analyzing the salaries of men and 
women, by bed groups, it is noted that 


the salaries paid women in small hos- 
pitals has not increased at all in pro- 
portion to salaries in other grouns. 
There is only a 6 per cent increase in 
salaries reported by women in 1921, on 
an average, compared with those re- 
ported in 1930, for hospitals of from 
one to 49 beds. In the 50 to 74 bed 
group a somewhat greater increase has 
teen noted, 17 per cent. The highest 
increase has beeri in the 100-199 bed 
class, where women’s salaries have 
about doubled in nine years. Inci- 
dentally, this seems to be the bed ca- 
pacity which offers women the highest 
salary. The average pay for women 


superintendents of hospitals from 100 
to 199 beds, according to 1930 reports, 
is $4,725, compared’ with $2,242 in 
1921. Incidentally, about 36 per cent 
of women replying to the 1930 ques- 
tionnaire were in charge. of hospitals 
from 100 to 199 beds, and the increase 
here is a most important factor in the 
general increase in all women’s salaries. 

Women superintendents in hospitals 
from 75 to 99 beds today are receiving 
about one-third more -salary than in 
1921, on the basis of the returns. Near- 
ly one-third of all the women’s replies 
received in 1930 came from 75-99 bed 
hospitals. 








N summing up the more im- 

portant: phases of this com- 
parison of salaries paid superin- 
tendents in 1921 and in 1930, the 
following is noted: 

Men have been paid a much 
higher salary than women, even 
in hospitals of the same bed ca- 
pacity, and have received a pro- 
portionately higher increase in 
pay since 1921. 

Salaries in hospitals of less than 
50 beds, and of from 50 to 74 
beds, have increased at a much 
less rapid rate than salaries in 
larger institutions. In the less 





than 50 bed class, the pay level 
has been almost stationary. 


The general average increase in 
salaries developed by this com- 
parison is higher than really ex- 
ists, owing to the fact that pro- 
portionately more men and more 
larger hospitals replied to the 
1930 questionnaire than to the 
inquiry of 1921. 

Women, generally, receive the 
highest salaries from hospitals of 
from 100 to 199 beds. Men’s 
salaries tend to rise as the capac- 
ity of the hospital increases. 
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SJ * 
Percentages of Men and Women in Various 
e 
Salary Groups Nine Years Ago and Now 

Salary 1921 
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Percent of Men 


Percent of Women 








1930 1921 1930 
0 9 2 
2 52.4 18 
2 27 32 
3 4 10 
9.5 6 16 
6 0.8 8 
6 0 5.5 
6 0.8 1 
19.5 0 3 
2 0 1 
17 0 3 
2 -0 0 
6 0 0 
6 0 0 
2 0 0 
2 0 0 
0 0 0 
0 0 0 | 
4 0 05 | 
4 0 0 | 
1 0 oY 











Only a scattering return came from 
women in larger hospitals, due in part 
to the relatively smaller number of 
women in these institutions, and hence 
a comparison of salaries of these posi- 
tions with 1921 would not be as ac- 
curate as in the instances where more 
replies were received. 

Not only have men received higher 
salaries than women in the past, but 
their rate of increase in pay has been, 
on the whole, more rapid. Where 
women in small hospitals received an 
average increase of 6 per cent in nine 
years, men superintendents in this 
group received 66 per cent, or eleven 
times as great a “raise.” It must be 
remembered, also, that fewer men, ap- 
parently hold positions in hospitals of 
less than 50 beds, only four reporting 
in 1921, and two in 1930. This is 
another instance where comparisons are 
of little value because of the few re- 
plies. 

In the 50-74 bed class where women 
averaged an increase in pay of 17 per 
cent in nine years, men superintendents 
more than doubled that “raise” when 
with an average increase of 44 per 
cent. Even in the 100-199 bed group, 
in which women generally are better 


paid than in any other bed capacity, 
the men averaged a 25 per cent in- 
crease, and average about $100 a 
month better than women. A 79 per 
cent increase in the 300-399 bed group, 
and a 64 per cent “raise” for superin- 
tendents of hospitals of more than 500 
beds were other noteworthy changes in 
salaries of men in the nine year period. 

This analysis seems to show that it 
is much easier to obtain a larger salary 
from an institution that already is pay- 
ing above average, and correspondingly 
more difficult to get a raise in a hos- 
pital with low salary standards. 


eo 
Mid-West Meeting 


The Mid-West Hospital Association will 
meet in Tulsa, Okla., April 25-26, with 
headquarters at Hotel Mayo. The associa- 
tion embraces Missouri, Kansas and Okla- 
homa. Invitations have been extended to 
Arkansas, Texas, Colorado, Iowa and Ne- 
braska to join in this meeting. Acceptances 
for papers have been had from Dr. Louis 
H. Burlingham, former president, and Dr. 
Bert W. Caldwell, secretary, American Hos- 
pital Association; Dr. M. T. MacEachern, 
American College of Surgeons; Dr. B. A. 
Wilkes, president-elect, Protestant Hospital 
Association; Dr. Frank H.. McGregor, pres- 
ident, Oklahoma Hospital Association, and 


L. A. Johnson, president, Missouri Hospital 
Association. Dr. F. S. Clinton, Tulsa, is 


president of the Mid-West Association. 
i 


Sisters Hold Meeting 


The Pennsylvania conference of the 
Catholic Hospital Association met at Mercy 
Hospital, March 24, with a fine repre- 
sentation of Sisters from throughout the 
state. Sister M. Irenaeus, Providence Hos- 
pital, Beaver Falls, presided, and in her 
address referred to the important work 
that Catholic hospitals are carrying on in 
the state, which is indicated by the fact 
that in 1929 Catholic hospitals cared for 
104,504 patients, 139,067 out-patients, and 
that they erected buildings costing $504,- 
000. For 1930 the hospitals have in proc- 
ess of construction $3,210,000 worth of 
buildings of which $2,900,000 will be spent 
by Catholic hospitals of Pittsburgh. 

The Rev. A. M. Schwitalla, S. J., presi- 
dent, Catholic Hospital Association; Rev. 
Maurice F. Griffin, Cleveland, vice-presi- 
dent; Dr. M. T. MacEachern, American 
College of Surgeons; Bishop Boyle of Pitts- 
burgh; M. H. Eichenlaub, Western Penn- 
sylvania Hospital, and John A. McNamara, 
Modern Hospital, were among the speakers. 
Sister Carmelita, DuBois, was elected presi- 
dent, and Sister Herman Joseph, St. Agnes 
Hospital, Philadelphia, secretary; Sister 
Martina, Mercy Hospital, Wilkes-Barre, 
and Mother Bonaventure, St. Joseph’s Hos- 
pital, Pittsburgh, vice-presidents. Sister 
Irenaeus, Sister Rose, Mercy Hospital, 
Pittsburgh, and Sister Bernard, Mercy Hos- 
pital, Wilkes-Barre, were named trustees. 




















Complete Teaching Hospital Springs Into 
Being at Edge of Chicago 


Million-Dollar Little Company of Mary Plant Unique 
in Many Ways Among Brand-New Institutions 


HOSPITAL building planned 
A for expansion over a consider- 
able period in the future is not 
uncommon in these days when a stead- 
ily increasing number of boards appre- 
ciate the essential character of expert 
advice in connection with a construc- 
tion program, but the Little Company 
of Mary Hospital, on the extreme 
southern edge of Chicago, may claim 
the unique distinction of completing 
a structure that may take care of the 
needs of its community for ten or fif- 
teen years without important alteration 
or expansion of building. 

The Little Company of Mary Hos- 
pital provides beds for 150 patients in 
its present form. Its cost to date, ex- 
clusive of site, was $1,000,000. All of 
the present patient area, however, will 
not be utilized as such for some time, 
since the building also must house the 
Sisters and other personnel. 

This brand-new hospital plant, lo- 
cated at the edge of Chicago and at 
the borders of four or five small, but 
rapidly growing villages, now com- 
mands a vast area of sparsely settled 
prairie, as far as prospective patients 
are concerned. It stands at 95th and 
California avenue, the former a well 


traveled east and west highway. Cali- 
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The basement plan of the building is shown above. The kitchens, dining rooms for 
Sisters, doctors, nurses, etc., are located here, as well as dietetics laboratory, emergency 
room, plaster room, and the large operating amphitheater, which is two stories high 
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How the Little Company of Mary Hospital is to be ultimately developed may be seen from this plot plan. The shaded portions in- 
dicate the present structures. Future development will consist of a similar building, the two being connected through various service 


fornia avenue is about a half mile west 
of the Dixie Highway, a most impor- 
tant automobile link between Chicago 
and the south. Transportation to the 
hospital at present is difficult, except 
by automobile, as various transfers 
must be made by busses, which run at 
rather long intervals, and the nearest 
railroad station is beyond walking dis- 
tance. 

In view of the small population and 
other conditions necessary to mainte- 
nance of a good patient occupancy, the 
sight of this magnificent X-shaped 
building, looming up in the almost 
open country, therefore, is most sur- 
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v laboratories,’ offices, waiting rooms, etc. 





Most of the space on the first ac 
floor is given over to the various oy % 


units located in the center of the plot 


prising. A number of other features 
also make the story of the Little Com- 
pany of Mary Hospital of special 
interest: 

This is the first hospital in the 
United States to be established by the 
Little Company of Mary, a commu- 
nity of Catholic Sisters established 
some 53 years ago in England, one of 
their most important activities being 
the nursing of the sick in private 
homes. The community has been lo- 
cated in Chicago since 1893, and its 
personnel now numbers about 50. The 
nursing service is rendered by Sisters 
who are registered nurses, who have 





been graduated from schools in the east 
as well as in Chicago and the central 
west. i 

A vast amount of nursing experi- 
ence, including nursing executive work, 
therefore, is behind the Little Company 
of Mary Hospital, and the Sisters also 
have at their disposal such phases of 
construction and hospital administra- 
tive experience as they may wish to 
draw from Little Company of Mary 
hospitals in South and North Africa, 
Australia, New Zealand, Italy, Malta, 
South America, Ireland, Scotland and 
England. 

In planning and equipping the build- 
ing, much of the personal experience of 
the Sisters was used to advantage. 

The architect’s drawing of the ulti- 
mate plant, reproduced herewith, will 
indicate how far into the future the 
Sisters have anticipated. The present 
building of five stories has a founda- 
tion sufficient to carry five additional 
floors, and when the plant eventually 
is completed, according to original 
plans, a twin X-shaped building will 
be erected, with convent, chapel and 
kitchen and power house between. 
The complete plant will have a bed 
capacity of 600. 

Very few hospitals, if, indeed, even 
one other, ever was established “brand 
new” under the population, geographi- 
cal and other conditions surrounding 
the Little Company of Mary Hospital, 
and came into being with such care- 
fully detailed and elaborately worked 
out plans for present comprehensive 
service and definite future develop- 
ment. 

Here in an area of subdivisions and 
golf clubs, and at the edge of a num- 
ber of small communities is a hos- 
pital which not only represents an in- 
vestment of $1,000,000 in building and 
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This is the third floor plan. With the exception of 
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elivery rooms and the necessary a 
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equipment, but is practically ready for 
approval by various national associa- 
tions and which soon will have a school 
of nursing and affiliation with a medi- 
cal school. All of the physical needs 
for education of nurses and of interns 
and medical students have been pro- 
vided from the very start. The school 
of nursing, in the beginning, at least, 
will enroll only Sisters of the. Little 
Company of Mary. For these nursing 
and medical students spacious labor- 
atories and full equipment await. 
Mother Stanislaus, superior of the 
Little Company of Mary, and Mother 
Dorothea, superintendent of the hos- 
pital, were in general charge of the 
planning, construction and equipment 





of the hospital. The architect was Joe 
W. McCarthy, Chicago, who has been 
architect for a large number of Cath- 
olic institutions for the archdiocese of 
Chicago. W. J. Lynch Construction 
Co. was the general contractor. 

The present unit is of Northern 
Italian, or Lombard, architecture, with 
yellow and brown brick exterior, varie- 
gated tile roof, and stone trimming. 

The first consideration in planning 
for development over a considerable 
period in the future was the selection 
of an adequate site. The ground area 
covers two blocks, from 95th street to 
93rd street, and from California ave- 
nue to Mozart street, the frontage be- 
ing approximately 264 feet and the 





depth 1,248 feet. The first unit with 
the power plant occupies approximate- 
ly half of the site towards 95th street. 

The plot plan will indicate the ulti- 
mate arrangement of the plant, with 
another X-shaped unit duplicating the 
present building in general appearance 
and bringing the total capacity up to 
600 beds. Between these units will be 
the convent and chapel, and the general 
kitchens, and powerhouse and laundry. 
The power building needs but little en- 
largement for ultimate demands. 

The ground floor which receives nat- 
ural illumination from full size win- 
dows contains the kitchen and food 
preparation and service and dish wash- 
ing departments in one wing of the 
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“X,” and dining rooms in an adjoining 
section. The other two wings of this 
floor are given over to an emergency 
department that will ultimately house 
an out patient service, and the morgue 
and autopsy room with auxiliary ser- 
vices, adjoining the large amphitheater 
which occupies the end of this space 
with a two story ceiling and the view 
balcony, entrance to which is gained 
from the floor above. Opposite the 
autopsy and morgue and connecting 
with the amphitheater are sterilizing 
and scrub-up rooms and nearby is a 
locker room. Towards the center of 
the building in this wing is the dietetics 
laboratory and across the corridor a 
diet kitchen. In the central portion 
on this floor are the locker rooms for 
male and female help and the corre- 
sponding toilet rooms. 

The very first impression of the vis- 
itor who drives up to the entrance and 
leaves the conveyance under the porte 
cochere is one of lavish beauty. A cov- 
ered walk with stone balustrade leads 
from the porte cochere to the vestibule 
which is artistically and strikingly fin- 
ished in blue tile, and the wide stairs 
ascending a half flight to the main floor 
are balustraded with heavy bronze rails 
of artistic workmanship. The treads 
and risers of the stairs are of blue tile. 


The second floor is devoted en- 
tirely to patients’ rooms, with three 
wards around the rotunda 


, 






Leaded glass panels in the walls and 
in the doors leading into the lobby add 
to the richness of the entrance, there 








being a balcony from the top of the 
steps to the doors entering the lobby 
or rotunda, the lobby being guarded 
by a continuation of the bronze stair 
rails. 

The rotunda which is octagonal in 
shape is approximately 35 feet from 
one octagon wall across to the opposite 
and eight massive pillars are grouped 
approximately half way from the walls 
of the rotunda to the center. An elab- 
orate decoration of ivory ornamental 
plaster, inset with blue in which oc- 
tagonal devices are emphasized, makes 
the ceiling of the rotunda richly 
beautiful. 

The walls of the rotunda are of 
Travertine stone, and the floor of ter- 
razzo worked in designs of circles and 
crosses in harmonizing colors. The 
four broad corridors leading into the 
various wings of the “X” open into 
the rotunda. To the left as a visitor 
enters will be found the admission 
ofice with the counter of marble and 
a grill of bronze. Adjoining this is 
the cashier's ofice and connected with 
these departments are the switchboard 
room and the record room. Opposite 
the admission desk across the rotunda 
is the office of the superintendent. Di- 
rectly facing the visitor upon entering 
the rotunda and opposite the entrance 
is a small room which may be used for 














This is the fourth floor. The 
“. space around the rotunda on 
this floor is used for private rooms 
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At the left is a view of the ornamental staircase leading into the lobby rotunda; at the right is a glimpse into the office and cashier’s 
window, directly off the rotunda and lobby 


smaller wards and the private rooms 
and suites in the various wings. A 
typical patients’ wing shows eight 
rooms, one with running water, five 
with connecting toilets and two with 
individual or connecting bath. A suite 
of connecting rooms is available at the 


end of each wing. 

Towards the center of the building 
on each wing are utility rooms, toilet 
and bath rooms. On the second floor 
there are a ward for children (ten 
beds); and for men (six: beds), and 
women (six beds). There also are two 
three-bed wards and four semi-private 
rooms. Each ward has its own utility 
and bath facilities. 

Near the rotunda on each floor is a 
flower room with refrigerating equip- 
ment. 

The delivery rooms are exceptionally well equipped The typical arrangement of a pa- 





visitors, and on either side of this, but 
opening into their respective corridors, 
are the elevators. These are of the 
push-button type. Another shaft is 
available for a third elevator when 
needed. i OC MS RIN iter, 
One of the wings on this floor is de- 
voted to laboratory. Along another 
are the pharmacy, record department, 
locker rooms and the upper part of 
the amphitheater. X-ray and physica! 
therapy occupy a third, doctor’s rooms, 
temporary chapel and parlors, the 
fourth. At present no entire wing is 
given over entirely to the activities 
mentioned, space being devoted to 
sleeping quarters for nurses and per- 
sonnel. 
The patient floors are arranged with 
a somewhat similar utilization of space 
in each of the wings, six-bed ward 
units being located off the rotunda and A typical nurses’ station in the rotunda on one of the. upper floors 
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The arrangement of space and equipment in the physical therapy department represents the latest thought on this subject 


tients’ wing, as described, details of 
which may be learned upon a closer 
scrutiny of the floor plans reproduced 
herewith, is carried out in each pa- 
tients’ wing. The arrangement of 
wards around the rotunda also is fol- 
lowed out on the third floor with the 
exception of one ward area which has 


been given over to the nursery and 
which connects with the maternity de- 
partment wing. Two delivery rooms 
with their complement of preparation 
rooms, utility rooms, etc., are to be 
found along one side of the maternity 
wing, the opposite side of which is 
devoted to doctors’ rooms, scrub-up 





The rotunda lobby on the main floor is of striking beauty 





rooms, sterilizing and supply rooms, 
etc. 

On the fourth floor the area occu- 
pied by wards on lower floors is given 
over to de luxe private rooms. One 
wing on this floor is given over to an 
isolation department with a separate 
kitchen and other facilities. On the 
fourth floor also is to be found the 
surgical wing with two major operat- 
ing rooms, an eye room, nose and 
throat room and dressing rooms, supply 
rooms, sterilizing rooms, lockers, etc. 
One wing here is used for Sisters’ 
quarters. 

On the roof is a fireproof X-ray film 
vault. Incidentally, the hospital uses 
safety film. 

The food service plan worked out 
for the hospital is of a central service 
type, the trays being completely set up 
in the serving room adjoining the 
main kitchen on the ground floor. 
Closed tray carts then convey the trays 
to the various floor kitchens from 
which service to patients is given. 

Dumb waiter service is available to 
each diet kitchen, and in each kitchen 
an incinerator outlet is provided. 

Near one of the elevators on each 
floor is an opening for the linen chute 
which empties into a small room on 
the ground floor. 











At the left is the X-ray dark room; at the right is a view in the physical therapy department showing cubicles in the electrical section 


The laundry is located in the power 
plant building which is entirely sepa- 
rate from the present hospital plant and 
which is later to be connected with the 
hospital by a passage. 

The X-shaped arrangement of the 
building provides for nursing supervi- 
sion and service in an unusual way 
since the nurses’ station is located in 
the very center of the rotunda and 
thus the nurses’ view commands each 
of the four corridors. Above the nurs- 
ing station and attached to the electric 
clock which is suspended from the ceil- 
ing in the center of the rotunda is the 
doctors’ signal system. The patients’ 
signal board also is conveniently lo- 
cated for the nurses’ observation. 

An inspection of the building leaves 
a visitor with the emphatic impression 
that nothing apparently was left un- 
done that would eliminate institutional The children’s ward is decorated most attractively 


atmosphere or create the atmosphere 
of an exclusive club or well-to-do home. 
The richness and artistry of the en- 
trance and rotunda are matched by the 
splendid effects obtained from care- 
fully chosen and harmonized colors in 
rooms and wards and the generous use 
of colored tile, ornamental plaster, 
marble and bronze in the rotunda and 
public areas. Drapes, furniture, dec- 
orations, rugs and general color schemes 
of rooms and wards also are well exe- 
cuted. An unusual feature of the dec- 
orations is the collection of some 100 
water color paintings done by one of 
the Sisters. 

Wood furniture is used in 46 of the 
private rooms and in the wards artistic 
metal furniture is in use. 

The same care in regard to durabil- 


ity, appearance and economy of time 


This view of a typical ward indicates the general character of equipment and shows the ; : ; 
amount of space devoted to such accommodations and labor is apparent in the selection 
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Fluoroscopic room with combination table, which can also be used for radiography, is shown at the left. In the center the viewing 
A view of the radiographic room appears at the right 


room and office. 


of equipment as was evidenced in ob- 
taining beauty and comfort in the 
public ‘spaces and patients’ areas. 
Monel metal, tile, chromium finish and 
spaciousness of service departments 
and rooms impress the visitor. In the 
dish washing room, in the nursery, 
kitchens and in other departments 
where acoustical treatment is indicated, 
it is used. 

Corridor and patients’ room floors 
throughout the building are of ter- 
razzo. Tile is used in utility rooms, 
operating rooms, delivery rooms, lab- 
oratory, kitchens, X-ray department, 
and in similar areas and warm pleas- 
ant colors have been selected. 

At the end of all patient floors are 

















Plumbing fixtures of this type are to be 
found throughout the building 








Remote installation of Snook X-ray trans- 


former serving both radiographic and 
fluoroscopic rooms. Control booth is at 


the left 


delightful sun porches decorated in 
attractive colors, all in different color 
schemes, with appropriate furniture. 

Throughout the building are many 
evidences of care and thoughtful plan- 
ning, and proofs of experience in 
nursing. 

The Little Company of Mary Hos- 
pital was opened for patients shortly 
before February 1. On March 15 
there were 28 patients in the house, 
and in about a month and a half of 
existence it had been utilized by 24 
physicians and had treated over one 
hundred cases. All of these physicians 
were on the staffs of hospitals in south- 


ern parts of Chicago, or in communi- 
ties near the Little Company of Mary 
Hospital. Incidentally, the nearest 
hospital is in a village two and a half 
miles away, and rather difficult of ac- 
cess from 95th and California. Near- 
est hospitals in other directions are 
from 3 to 6 miles away from Little 
Company of Mary Hospital, rather dif- 
ficult of access, and across a great area 
of new subdivisions. When the sub- 
divisions complete their development 
and settlement, the hospital will be in 
the center of a large population, only 
at the extreme edges of which will be 
other hospitals. 

The formal dedication of the Little 
Company of Mary Hospital is to take 
place early in June, according to pres- 
ent plans. 








Surgeon’s scrub-up sink 
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A Day in the Pharmacy 


Time—Any week-day morning. 
Place—The pharmacy in the Millard Fillmore Hospital. 


Characters—Miss Starr and Jim, her part-time errand boy. 


T is nine o'clock and another day 
I is about to begin in the pharmacy. 
Jim has made a round of the dif- 
ferent floors, and, in wire baskets, has 
collected all the empty bottles which 
need replenishing with stock drugs or 
solutions. As he comes along the cor- 
ridor, walking slowly and carrying his 
baskets carefully, Miss Starr comes 
from the dining-room and quickens her 
step to see what Jim has brought down. 
The pharmacy is in the north wing, 
near the ambulance entrance. The 
door has in its upper part a small win- 
dow, so that all parts of the room are 
visible from the corridor. It is small, 
and, except for the bottles on the cen- 
tral, glass-covered table, it would look 
like a filing room. There are no bottle- 
filled shelves, but instead dark, closed 
cupboards and tiny dark panels which 
swing out and sideways, revealing rows 
of hidden bottles. These panels are all 
lettered, and lists of the contents of 
each are found inside. In the closed 
cupboards are the larger bottles. A 
white electric refrigerator stands in one 
corner and is filled with the various 
serums, suppositories and ointments 
which are melted or decomposed by 
heat. There is a small desk holding a 
hooded light and a telephone with a 
calendar dangling from its neck. The 
high windows are of frosted glass, so 
that artificial light is always necessary. 
Between the windows hang Miss Starr's 
New York license and the pharmacy 
registration, for this is a registered 
pharmacy. It seems very quiet this 
morning, and in the air hang peculiar 
and pungent odors which unite to form 
a combination too elusive to be named. 
Jim deposits his baskets on the floor 
and Miss Starr bends over them, check- 
ing the bottles. “That solution can’t 
be all used up, for I sent up fresh yes- 
terday. I must see the head nurse 
about that. This label is all smeared 
up. What can they have done to it? 
I'll go up and see. Two stock bottles 
from Second. Humph! I thought so. 
They said that the other was broken 
and it was just lost after all.” An 
orderly dashes in, places a bottle on the 





_From ‘‘Hospital Topics,"* published by Millard 
Fillmore Hospital, Buffalo, N. Y. 


desk and dashes out again with unac- 
customed speed. Miss Starr snatches it 
up and finds, to her disgust that it is a 
specimen for the laboratory. She sends 
Jim down with it and the admonition, 
“Tell them that it won’t mean a thing. 
Anyone dumb enough to bring it down 
here probably put the wrong name on 
it.” Another man comes timidly in and 
asks where the X-ray department is. 
She takes him down to the bend in the 
corridor and points out the elusive X- 
ray door. 

She slips into a blue smock, and 
then, deftly and quickly, she begins to 
replace the stock bottles or to fill them 
with stock solutions. All of these things 
are kept made up ready for use. Mean- 
while Jim returns to duties in another 
department. In the midst of these 
activities she stops and turns on the 
still. It is a round, light-colored tank, 
heated by electricity and connected to 
the faucet by rubber tubing, while an- 
other tube leads down to the big bottle 
which receives the distilled water. This 
still is kept running all day, so that the 
various departments may have their 
necessary distilled water. It is an ob- 
ject of great interest to all visitors, par- 
ticularly the salesmen. 

During this time various hospital 
persons pass the door and call out a 
cheerful “good morning,” but they 
know that, at this busy hour, interrup- 
tions are not.encouraged and so do not 
come in. From time to time Miss Starr 
goes into a small back room which is 
slightly higher than the main room and 
is connected by a low concrete incline. 
The back room is filled with barrels of 
various kinds and sizes. The largest 
one in the center contains green soap, 
while another up against the wall is 
filled with liquid soap of another kind. 
Small wooden barrels are filled with 
Epsom salts, and other similar barrels, 
with soft, white talcum powder which 
tempts the observer to play with it. 
Miss Starr, however, is not tempted, 
and discourages temptations on the part 
of visitors. At one side of the little 
room in solitary and august majesty, be- 
hind a securely-locked grill, lives the 
alcohol barrel. The mere sight of it is 
alluring, because it contains pure grain 


alcohol, but no one except Miss Starr is 
permitted to enter that room. 

The baskets are all filled now, and 
Jim takes them up to the floors while 
she prepares to replenish the empty bot- 
tles. On the central table are many 
huge five-gallon glass bottles. Some 
contain stock solutions of various colors 
with long siphon tubing hanging from 
their necks or topped with large glass 
funnels and show solutions in the mak- 
ing. Jim comes back with the morning 
prescriptions which he has collected at 
ten o'clock. She glances over them and 
says: “Dr. ——— — never orders that. 
I don’t believe that they can read his 
writing. It is awful, I'll admit. They 
don’t seem to make mistakes in copying 
any more. I'll call him and see just 
what he does want. This is a refill, 
but the bottle is not here. I'll call that 
special.” She looks up to see one of 
the men from the kitchen standing in 
the open doorway, leaning against the 
side. His white cap is tipped jauntily 
over one ear and he wears an ingratiat- 
ing smile. He says that he wants some 
more of that tonic that he had last 
month, for it sure did make him feel 
swell. Miss Starr says: “See Dr. Jar- 
rett.” “Oh, gosh, I don’t need to. He 
said that I could have some more if I 
needed it.” “See Dr. Jarrett and get a 
refill order,” and as he slouches out she 
continues: “He probably wants to give 
some to his family, since it does not cost 
anything.” 

A doctor looks in and, with a smile 
at the bottles all over the table and 
floor, asks: “Moving out?” She laughs 
and says: “No, only refilling and 
putting up prescriptions.” Mrs. Calla- 
han comes in with a’ bedspread disfig- 
ured with a huge ink spot in the center, 
and says: “Why will patients try to 
write in bed? Look at this—new, too.” 
Miss Starr says: “Just where else would 
they write? . Never mind; I'll fix that 
up and send it back to you as good as 
new.” <A frightened woman comes in 
and says: “I have an injured child in 
my car. What must I do?” Miss Starr 
remembers that Miss Boyle and Dr. 
Jarrett are already busy with another 
emergency case in the first-aid room. 
She wheels the cart to the woman and 
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then runs down to the first aid room. 
By the time the cart is started on its 
way an orderly and intern are coming 
down the corridor for the patient and 
she returns to her bottles. Another 
doctor steps in and asks if the Lugol’s 
Solution on first floor is fresh; he wants 
to order some for a patient. She re- 
minds him that it is always fresh, but 
that she replenished it yesterday. He 
seems satisfied; makes a few comments 
on the stock market and passes on. 
Third floor telephones that Dr. 
cannot get a certain kind of tablet at 
his drug store and wants to know if the 
pharmacy will sell him some. The 
pharmacy will be glad to sell him as 
many as he wants. A salesman drops 
in, looks curiously at the still, and tries 
to sell her an order. She refuses, be- 
cause her last order from him was not 
entirely as represented and she will 
have only the best for her patients. He 
makes many fair promises and talks 
fluently for some time, but she still re- 
fuses to patronize him. First floor sends 
down a dressing tray with the request 
that Miss Starr print new labels and 
fix up the tray with bottles of uniform 
size. Ed comes in from the laboratory 
with a glass gallon jug for alcohol. She 
fills the jug and traces a star on the 
amount in the laboratory book so that 
the amount cannot be changed. 

The telephone rings and a doctor 
says that he is not quite sure of a pre- 
scription which he gave Mrs. Smith last 
June when she was a patient in the hos- 
pital. She thinks that it did her so 
much good that he would like to write 
her another if he could be sure of the 
exact proportion of the ingredients. 
Miss Starr consults her file, tells him, 
and he is very grateful. Last June seems 
very far away, he'says, and he has writ- 
ten many other prescriptions since then. 
Dr. Jarrett comes in and asks if it 
would be possible to get a prescription 
filled at once for one of the maids who, 
he thinks, is sick enough to be sent 
home. Other things are dropped for 
that, and it is soon done. Louis from 
X-ray comes along the corridor trun- 
dling a little truck carrying an empty 
five-gallon bottle. It is quickly changed 
for a bottle full of distilled water, and 
he returns wondering why X-ray 
should send him clear up here for water 
when their own faucet is full of it. 
Another salesman comes in and Miss 
Starr tells him that she needs some 
lipoidal at once. When can she expect 
it? He promises it for two o'clock for 
sure. A nurse from the first floor 





comes and asks for the sprayer. Miss 
Star gets down a small gun-like appa- 
ratus which «she fills with pungent- 
smelling fluid, and the nurse returns to 
fumigate a room which is too redolent 
of the frozen feet of its last occupant. 

One of the floor maids comes in and 
asks for something for a headache. Miss 
Starr refers her to Dr. Jarrett, but the 
girl says that it is not that bad; it is 
only a headache. Miss Starr tells her 
that a headache is not a disease but a 
symptom, that the underlying cause 
must be located and treated and that, 
furthermore, she is a pharmacist, not a 
physician, she can dispense but not pre- 
scribe. The girl looks bewildered and 
departs, saying that she can go to a 
drug store, but it will cost more. A 
doctor telephones in and tells about a 
new Lilly preparation and asks if Miss 
Starr can order some for him. She 
tells him that she already has some on 
hand, and he says that he will send his 
patient in this afternoon. 

Dr. Warwick comes in from the lab- 
oratory and exclaims at the white, thick 
material which Miss Starr is making 
and asks if it is cake. But it proves to 
be merely an ointment for third floor. 
Dr. Warwick says that they are using 
so much hydrochloric acid she wonders 
if Miss Starr could save the hospital 
some money by ordering it in large 
quantities from a wholesale drug firm. 
The latter turns to her catalogs, and, 
after figuring a moment, announces 
that if it is bought in a chest containing 
six six-pound bottles and the chest and 
the bottles returned when empty, she 
could save thirteen cents on the pound. 
Between these various interruptions 
she is filling prescriptions, and finds one 
which puzzles her, so she telephones to 
the floor about it. They are not sure, 
either, and send a nurse down with the 
chart. Miss Starr looks at it a moment, 
then says that it is perfectly easy to 
read, that it is not difficult writing. The 
nurse starts to go out, and, when she is 
near the door, she says: “Well, I 








haven’t been reading his writing as 
many years as you have,” and slips 
out. Bv this time it is half-past twelve, 
so Miss Starr locks the pharmacy and 
goes to lunch. While she is gone, al- 
though it is but half an hour, the tele- 
phone rings furiously four times, two 
nurses come down with emergency pre- 
scriptions which they slip underneath 
the door, two doctors stop and look for 
Miss Starr, and a salesman tries to push 
the door open with his foot. 

Soon after she gets back Ed comes 
for a bottle of distilled water. A dieti- 
tian with flying hair brings in some 
orange peel for Miss Starr to use in 
making essence of orange. Then she 
tells the dietitian when they next make 
lemon pies to save her some lemon peel. 
Dr. ————- stops in and asks her what 
green vitriol is; his wife wants some for 
dyeing curtains. He can’t remember 
what it is and doesn’t like to expose his 
ignorance at the corner drug store. She 
says that it is iron sulphate and he 
thanks her with sincere gratitude. Miss 
Quinn from the office brings in the 
mail and hands it over with the re- 
mark: “Doesn't look like much.” Then 
she says that she is about ready to go 
off duty, and asks if someone doesn’t 
want to “step down to the village” 
with her, but Miss Starr thinks that 
she will do her stepping right here in 
the pharmacy this afternoon. The girl 
from the electrograph department 
comes in for some new developer. Miss 
Starr notices that the lipoidal has not 
come, although it is long after three 
o'clock, so she calls the storeroom and 
asks if it can be there. It isn’t, but he 
will be on the lookout and as soon as it 
comes will bring it in. 

In a few moments he comes in, in 

“his long, black rubber apron, and says 
that the new barrel of alcohol has ar- 
rived. She calls Louis and tells him to 
get the gang together and bring it in. 
Six men of assorted ages, sizes and cos- 
tumes assemble around the great barrel, 
and, with much enthusiasm, roll it into 
the little back room behind the iron 
bars, then, with many grunts and 
wheezes, they hoist it up on to its 
standard. Miss Starr smiles at them 
and says: “Thank you, boys, that is 
all.” Their faces fall, they look long- 
ingly at the barrel, sniff the air like 
hunting dogs and slowly depart with 
many backward glances over their 
shoulders. Again the storeroom man 
comes in and this time he has the tardy 
package of lipoidal. He says that it has 
just arrived and it is half past three 
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o'clock. Miss Starr says that is all 
right; she didn’t expect it until about 
four; it wasn’t promised until two. 


Then she turns to her two sets of 
bright scales on the counter and begins 
to weigh out more drugs. Before she 
mixes them she closes the door. Miss 
Stuart comes along the corridor with a 
sheaf of fresh towels on her arm, looks 
through the little window, sees Miss 
Starr and comes in, asking: “Why so 
exclusive?” Miss Starr laughs and 
says: “Well, I am keeping my smells to 
myself. I am making my semi-annual 
supply of asafoetida and valerian and 
am sure that they would not be appre- 
ciated by the people passing through 
the corridor.” But by this time Miss 
Stuart has her hand over her nose, 
says, “Oh, is that all it is?” opens the 
door just a crack and slips out, care- 
fully closing it after her. But this is 
soon finished and the room aired out. 
Mr. Lindblad comes in and says that 
he is investigating a patient’s bill. He 
would like to know what the average 
drug charge amounts to. Miss Starr 
takes a little book out of the drawer of 
her desk and tells him exactly what is 
the average cost to the medical, surgical 
or obstetrical patient. He decides that 
the drug charges are very modest. 

Second floor telephones to say that 
the patient in 269 likes her hand lo- 
tion so well that she wants to take some 
home with her. Miss Starr promises to 
send some up at once and says that 
when people are pleased they should be 
encouraged. A doctor comes in to ask 
about histamin; what its composition is 
and how long it will take to get it. She 
tells him all about it, gives him a cir- 
cular and says that she already has it in 
stock. Jim brings in the sheaf of pre- 
scriptions which he has collected at 
four o'clock, and she starts to put them 
up. An old man, with dirty, shabby 
clothes comes in and starts to tell her 
how badly he needs a job, and she 
hurries him over to Mrs. Calahan’s 
office next door. Second floor tele- 
phones down for some citrate of mag- 
nesia for Mrs. , and Miss Starr 
asks, isn’t she a diabetic? Ordinary 
citrate of magnesia has about forty 
grams of sugar in it and so she will 
have to have some made up especially 
with saccharine instead of sugar. 

Then a large-eyed freshman dashes 
in breathlessly and points to her apron 
which has a huge iodine stain in the 
very center of the hem, and asks what 
in the world she can do. Méiss Starr 
starts to clean it off, and, as the stain 








fades away, the girl’s eyes grow yet 
rounder and she says, “Oh, Miss Starr, 
you know a lot. It must be nice to 
know so much. Could you help my 
chum out? She got chocolate ice cream 
on her pink silk evening dress. Will 
you take that out, too?” After this 
little diversion, Miss Starr goes upstairs 
and makes rounds on the floors, looking 
into all the medicine cabinets and ice- 
boxes. She finds some missing bottles, 
some empty bottles and some duplicate 
stock bottles. She makes, to all who 
listen, appropriate remarks and goes 
on. Back again in the pharmacy, she 
starts to check over a sheaf of bills. 


Some are incorrect in various ways, 
and these she lays aside to show the un- 
suspecting salesmen when they next 
come in, the others she signs and takes 
up to the cashier’s office. By this time 
it is the supper hour and she is the only 
person working in that corridor. A 
late. visitor asks her how to get out of 
the building. 


Then suddenly a pale, frantic young 
man rushes in and gasps, “My wife! 
Quick, help me to get her upstairs.” 
Miss Starr takes one look, grabs a 
wheelchair, shoves it at the frantic 
young man, runs down the corridor 
and pushes the elevator button so that 
the car is ready and open as soon as the 
wheelchair arrives. Then she takes 
them to third and turns them over with 
a sigh of relief to the nearest nurse that 
she sees. Second floor telephones to 
say that they may need more citrate of 
magnesia during the night and they are 
reminded that there is an adequate sup- 
ply in the icebox and that Miss Cala- 
dine has a key and can get it if it is 
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needed. Then she puts on her hat and 
coat and starts to lock the door when 
she is interrupted by a nurse running 
down the corridor waving a prescrip- 
tion paper in her hand. She says that 
the patient has just been admitted and 
that the doctor telephoned medication 
which he wanted started at once. Miss 
Starr goes back, takes off her coat and 
prepares the medicine while the nurse 
waits. But finally even this is done and 
she starts out again. This time she is 
not called back. The night watchman 
is just settling himself in the little wait- 
ing room by the outside door. She 
calls “good-night” and wishes him less 
accidents than last night. He laughs 
and says that he does not wish anyone 
bad luck, but that since he has to stay 
there he would just as soon be busy. 
She passes out under the glare of the 
light over the ambulance entrance and 
another day in the pharmacy is 


finished. 
———<— 


Michigan Meeting 

Plans for a meeting of the Michigan 
Hospital Association have been announced 
by Dr. Donald M. Morrill, superintendent, 
Blodgett Memorial Hospital, Grand Rapids, 
president. The meeting will be held in 
Grand Rapids May 28 and 29 with a com- 
prehensive paper by Dr. Stewart Hamilton, 
Harper Hospital, Detroit, on “Coordina- 
tion of Departments” as the basis for the 
full morning’s program. Dietetics, records 
and staff and nursing problems will receive 
attention in the afternoon. An unusual 
feature will be a clinic on administration 
at three local hospitals on the following 
day during which the superintendents and 
other department heads will be subjected to 
many questions that will arise following the 
tour of inspection. 


Government Openings 

Uncle Sam wants dietitians for public 
health service and Veterans’ Bureau hos- 
pitals. Applications must be received not 
later than May 21. A chief nurse and 
head nurses for the Intelligent Service, 
and a graduate nurse, visiting duty, and a 
graduate nurse, junior grade for various 
other services also are desired. Applications 
will be received not later than June 30. 
A psychiatric social worker and a junior 
social worker are needed. Applications re- 
ceived until June 30. Full information con- 
cerning any of these vacancies may be ob- 
tained from the U. S. Civil Service Com- 
mission at Washington or the Secretary of 
the U. S. Civil Service Board of Examiners 
at the post office or customhouse in any 
city. 

——< 
Kentucky Meeting 


The second meeeting of the Kentucky 
Hospital Association is to be held at the 
Brown Hotel, Louisville, April 14 and 15. 
O’Roke, superintendent, Kosair 
Crippled Children’s Hospital, Louisville, is 
secretary and in charge of arrangements. 





Meeting the Hospital’s Food Obligation 
to Patients and Personnel 


How Balance, From a Scientific Standpoint, May Be 


Obtained, 


hospital has a very definite duty 
to certain groups: 

First, every child should leave the 
hospital better nourished and he or his 
parents should be given a definite idea 
of how to obtain maximum growth and 
health. Children from 5 years on are 
interested and learn easily the simple 
nutrition lessons. 

Second, patients whose recovery for 
psychological or physical reasons are 
dependent upon food. 

Third, the hospital is indebted to 
student nurses. These are young, grow- 
ing individuals who will remain in the 
institution for approximately three 
years in the final period of maturity. 
They should not only have every 
chance for complete and normal matur- 
ing, but should learn by observation 
and experience what foods are impor- 
tant to their own health and to the 
health of their patients. 

The intern is another one who must 
be considered from the standpoint of 
his own health and the necessity of his 
knowing the importance of food in the 
later handling of disease. 


Frcs the standpoint of food the 


The employes need be considered less 
because, after all, they choose to work 
for the hospital. However, if the hos- 
pital assumes the responsibility of pay- 
ing them in food it is to its own best 
interest to see that they are fed in such 
a way as to promote good health, and 
that the food is satisfying. 

What are sane standards for ade- 
quate nutrition and how shall we apply 
them to the hospital? 

A gram of protein per kilogram of 
body weight or 2 and 2! ounces per 
day for the average woman and man 
respectively is considered a moderate 
standard. This is the protein repre- 
sented in one serving of meat, two eggs, 
one pint of milk, six slices of bread and 
a second serving of meat, or meat sub- 


Excerpted from a paper before 1930 Iowa Hospital 
Association. 
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Along With Economy of Food Service 


By KATE DAUM, Ph. D. 


University of Iowa Hospitals, Iowa City 











HE menus which include 

the essentials of an adequate 
diet will include one quart of 
milk daily, used as a beverage 
and in foods; one egg; one serv- 
ing of meat, and a second of 
meat, egg or meat substitute; 
fruit twice daily; two green 
vegetables, and potatoes, bread 
and butter to make up the re- 
quired calories. In the budget, 
25-31 per cent spent on the pro- 
tein foods; 25 per cent, on milk 
and milk products; 25 per cent, 
on fruits and vegetables; 10 per 
cent, for bread and cereals, and 
the remainder, for sugar, cook- 
ing fat, beverages and other mis- 
cellaneous items. 


























stitute. The protein in such a diet 
comes from a number of sources, with 
the largest proportion from milk, eggs 
and meat. 

But assuring oneself that each patient 
is getting his requirement of protein is 
not the only way to approach this 
problem. Milk and meat represent the 
two largest items in this group and rep- 
resent also two of the largest items in 
the food budget. In balancing the food 
budget from 21-31 per cent is allowed 
for meat, fish, poultry, eggs and about 
20 per cent for milk and milk products. 

There are a number of conditions 
which must be met before you can say 
that your hospital is consuming more 
than the necessary amount of protein in 
the form of meat: 

First, are the prices paid for meat 
reasonable as compared to local prices 
and market quotations? It is so easy 
to keep informed as to the market so 
that one can check on the amount the 
local butcher is charging for the han- 
dling of the meat, etc. It may be 
cheaper to have a.butcher on the 
kitchen staff. 


Second, is there some agreement be- 
tween the price and the quality? In- 
spection and comparison will help here. 

Third, is there a wise combination 
of cheap and expensive cuts? 

Fourth, is the preparation and serv- 
ing such that the meat is edible when 
it reaches the patient? 

Fifth, are the servings so arranged 
that there is no large plate waste from 
any group? If examination shows that 
these conditions have been met and 
your meat bill is more than 31 per cent 
of your total food bill, then you can 
safely cut down on the amount pur- 
chased and feel that neither your pa- 
tients nor your staff will suffer a pro- 
tein shortage. 

A second factor in the adequate diet 
for adults and children is milk. It 
should furnish a part of the protein 
for both, and it is high in vitamins A 
and B and is our most important source 
of calcium. A quart is taken as a de- 
sirable standard for the child from in- 
fancy to maturity, not as extra food, 
but counted in as part of the regular 
diet. I feel personally that with milk 
at 28 or 30 cents a gallon and skim at 
15 cents there is no food which has as 

«high a protective as well as nutritive 
value and which is as ‘generally liked. 
In handling children not only should 
the quart per day be purchased, but the 
actual consumption checked, not ne- 
glecting that served in soups, ice cream, 
etc. For adults we use a pint a day per 
person in the kitchen and feel that 
scarcely anybody under such a system 
will miss getting some milk. A pint, 
then, is offered as a beverage and for 
the most part is utilized. 

The consumption of cheese and eggs 
will vary as you use more or less meat: 
for children one egg daily is a good 
standard. Eggs can be served in cus- 
tard or mixed with potatoes and not 
necessarily as eggs. With adults, if 
you are on the lower meat level, mod- 
erate servings once daily as the rule, 
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14-2 eggs daily will be necessary to 
bring the protein to a desirable level. 
Again, this is counting all the eggs 
used, in desserts, etc., as well as those 
served as eggs. 

The standard for energy is very hard 
to set. In the case of the patient where 
activity is no factor we serve standard 
portions so that the average bed patient 
receives 2,000 calories for the day. Pa- 
pients who need to gain a large amount 
of weight are taken care of by extra 
feedings; patients who are larger than 
the average or who are up can have 
second servings, and in this way meet 
their individual needs. Out of a medi- 
cal ward of 18 patients six on the aver- 
age took seconds. This same ward in 
two weeks’ time showed 12 patients 
gaining weight, two losing and four 
holding their own. 

The question of activity with the 
well population of the hospital is more 
important. On the whole, we have two 
methods of checking the adequacy of 
energy foods. First, the proportion of 
money spent and the amount purchased 
of certain items such as sugar, jams, 
jellies, bread and butter, and, second, 
the weights of the various groups. 


In the case of sugar 1-1/% ounces per 
person daily is sufficient not only from 
the standpoint of calories, but from the 
standpoint of flavor. If jams and jellies 
are used in large amounts the amount 
of sugar consumed should decrease. If 
your consumption averages more than 
this there are a number of things to 
watch: First, loss by theft or misuse. 
Second, desserts and drinks too sweet, 
not only a waste of sugar, but usually 
a waste of the whole serving. This 
represents a small item from the stand- 
point of cost, but it is important in 
good nutrition. 

The amount spent for bread and 
cereals, the other important energy 
foods, is about 10 per cent of the total 
budget, but these are items which are 
very easily wasted or used to excess. 
Duplication of bread stuffs at a meal 
and waste in cutting are points to 
watch. 


It is well to have a daily weight of 
any patient in which food is the thera- 
peutic agent if it is possible to obtain 
this; the psychological effect of the pro- 
cedure with grown-ups as well as chil- 
dren more than balances the trouble. 
Ordinary scales can be placed upon a 
rolling platform and rolled from bed to 
bed. Twice a week for children or 
once a week for adults will keep you 


informed as to the satisfaction of the 
diet from the energy standpoint. 
Nurses, employes and interns who com- 
plain about not getting enough can 
usually be silenced if their weights and 
general appearance are checked on. We 
find it unusual for either a student 
nurse or an intern to lose weight dur- 
ing their first few months; the usual ex- 
perience is from 10-20 pounds gain. 
This is due not just to the food, of 
course, but to the change, to the regu- 
larity of the life in general. 

The four minerals which hold the 
center of the field at present are cal- 
cium, phosphorus, iron and _ iodine. 
Adequate milk insures adequate cal- 
cium. Adequate phosphorus is insured 
by adequate protein and cereal. Meat, 
especially liver, eggs and green vege- 
tables are good sources of iron. A diet 
adequate in meat and eggs, in fruits 
and vegetables, would seem to fulfill 
the iron needs as we recognize them 
now. Efforts to introduce iron or the 
stimulating factor by adding liver to 
the institutional diet are not very satis- 
factory. Good liver is expensive, diffi- 
cult to prepare, and is too generally 
disliked. 

Iodine, particularly necessary in this 
section, is rather difficult to include in 
the institutional diet. The foods rich- 
est in iodine are sea foods, costly, and 
not well liked. Jodized salt for general 
use is a dangerous practice unless or- 
dered by the medical staff. 

Vitamins seem to have caught the 
popular fancy. There has been no 
phase of nutrition so widely studied 
and with such startling results, and re- 
sults which can be understood by any- 
one. From the standpoint of the food 
budget there is no one vitamin rich food 
which must be purchased to the exclu- 
sion of all others or in addition to all 
others, with the possible exception of 
butter. I do not believe that there is 
any source of vitamin A as generally 
liked and consumed in good quantities. 
Whole milk and oleo is a possible sub- 








stitution. For the sick patient, orange 
juice is an excellent source of vitamins 
B and C, basic ash, and is refreshing, 
but tomatoes, canned or fresh, give 
much the same picture; high in vita- 
mins B and C, the same basic value, 
about half as much carbohydrate and 
the fruit and juice generally liked and 
found refreshing. Nauseated patients 
can frequently take tomato juice when 
the orange juice cannot be tolerated. 
It can be taken hot. A very liberal use 
of tomatoes in the wards and in the 
groups where vegetables are not taken 
well will insure adequate vitamins B 
and C and basic ash at a minimum ex- 
penditure. On the list of vegetables 
eaten most readily and most completely, 
peas are first and tomatoes second. 

An excellent source of vitamin C is 
cabbage. It is also basic and has the 
additional value of being an excellent 
laxative agent. When served raw or 
cooked properly it causes no diges- 
tive difficulty in the normal per- 
son. With any patient in whom gas 
is a factor it, of course, should not be 
used, because its laxative action is due 
not only to its bulk but to the fact that 
it is a gas former. 

SEE es 
For A. H. A. Award 

The following conditions have been sug- 
gested by Dr. Joseph R. Morrow, superin- 
tendent, Bergen County Hospital, Ridge- 
wood, N. J., chairman of the National Hos- 
pital Day Committee of the American Hos- 
pital Association in regard to the submis- 
sion of material by hospitals desiring to en- 
ter the competition for the best program on 
May 12, for which the American Hospital 
Association will award a beautiful diploma. 

All material submitted must be in book 
form, but permission is granted for the sub- 
mission of supplementary records. 

No hospital encouraging or tolerating the 
collection of funds on National Hospital 
Day will be eligible for the competition. 

The first page of the material submitted 
by the hospital must contain a summary of 
the entire celebration. 

The committee urges that the material be 
submitted before June 15. Send it to the 
American Hospital Association, 18 E. Divi- 
sion street, Chicago. 

a 
New York Convention 

Announcement is made that the annual 
meeting of the New York state hospital as- 
sociation will be held at the Half Moon 
Hotel, Coney Island, May 8-10. Details 
of the program are in charge of the Hos- 
pital Council of Brooklyn. 

— 


On A. C. S. List 
St. Thomas Hospital, Akron, O., and 
Tuberculosis League Hospital, Pittsburgh, 
Pa., have been added to the approved list 
of hospitals of the American College of 
Surgeons, according to a recent announce- 
ment by the college. 
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National Hospital Day 
Is Day for Hospitals 


From time to time hospital administrators are told of the 
need of ‘‘class consciousness” among themselves. They are 
told that they are primarily administrators of hospitals, and 
that their first concern as such is to the institution and to 
the field in which hey work. 

Hospital administrators, of course, clearly recognize the 
relation of the hospital to other forms of health service and 
to community life, and, as far as possible they lend their 
efforts to these activities, but they realize that their first 
responsibility is to their hospital, and after that, as hospital 
administrators, to the hospital field. 

In meeting their obligations to their hospitals, hospital 
administrators use every available opportunity to increase 
their knowledge of administration, and they seek to apply 
new and practical ideas and methods to the operation of 
the institution. They read journals, attend conventions 
and participate personally and actively in the work of 
hospital associations. 

In seeking to advance the cause of hospital administra- 
tion, hospital executives recognize National Hospital Day 
as the one day in all the year when public attention is to be 
directed to hospitals, as such. While they appreciate the 
work of allied associations in the general field of health, and 
co-operate with them as far as possible, they feel that they 
themselves are hospital administrators above all, and that 
their first obligation is to the hospital. 

They also realize that if they do not co-operate in the 
observance of National Hospital Day they are not giving 
proper emphasis to the hospital, and that if besides ignoring 
National Hospital Day they participate in some conflicting 
or competitive movement, they tend to subordinate in the 
public mind the importance and essential character of hos- 
pital service as such. 

They have only the highest praise for child health 
workers for emphasizing Child Health Day, and for tuber- 
culosis workers in their efforts with Christmas seals. As 
far as possible they help these groups to score the highest 
success. Likewise hospital administrators are sympathetic 
with other groups which seek to draw public attention to 
their programs and service. 

But most hospital executives will object to any movement 
that attempts to belfttle or subordinate the work of hospitals 
by endeavoring to have hospitals submerge their identity in 
some general movement rather than to use National Hos- 
pital Day as the one day of the whole year when the essen- 
tial service of hospitals is featured. 

Hospital administrators will question the motives of any 
group devoted to the interests of the hospital field which 
keeps aloof from National Hospital Day and which urges 
hospitals instead to join in a “health day” movement. Such 
a day, as it has been outlined, would feature many phases 
of health work, and hospital service would be, in a way, 
incidental. 

As HospitaAL MANAGEMENT said in commenting on the 
proposed “health day,” this day undoubtedly will find many 
hospitals co-operating, because progressive hospitals co-oper- 
ate with all legitimate activities as far as possible. In view 
of the generally recognized need for class consciousness 
among hospitals, however, National Hospital Day should 
and will continue to be the one day in the entire year when 
hospitals will unite to focus the attention of the public on 
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hospitals and hospital service, regardless of both covert 
opposition and of the sort of lukewarm support which 
damns with faint praise. The National Hospital Day 
movement rests secure in the increasing interest of the 
public, and in the increasing appreciation of its manifold 
benefits by hospital people everywhere. 


Ability, Experience Should 
Be First Requirement 


Dr. PARNALL, president, American Hospital Association, 
when asked as to the most important problems in the field, 
in his opinion, stated that the education of trustees ranked 
near the top. This statement is called to mind by a recent 
incident which shows that a great deal of effort still must 
be made to make trustees appreciate that the hospital admin- 
istration is a special calling, requiring experience and cer- 
tain essentials. 

There is a hospital in a mid-western city which in the 
past ten years has had a half a dozen superintendents. The 
latest superintendent of experience and ability has resigned 
after a tenure of office of little more than a year. During 
this time marked improvement has been made in certain 
phases of the work of the institution. 

One would think that members of the board of this hospi- 
tal, especially those who have served during the past ten 
years, would seek for superintendent a person whose first 
qualification was experience in hospital administration. The 
memories of the crises and difficulties of those ten years, 
during which there were times in which administration was 
of the most sketchy kind, between the arrival and departure 
of superintendents, certainly ought to have impressed the 
board with the peace that would come with competent 
administration. 

However, when the time came for the selection of a new 
superintendent, the board met and set forth the following 
requirements, this being the order of their importance, 
according to the board: : 

First, the applicant must have a certain type of education. 

Second, the applicant must be a member of a certain 
organization. 

Third, experience as a hospital administrator is desirable. 

Undoubtedly, it is because of the existence of boards of 
this type that the problem of education of trustees is so 
important. In their own business establishments, board 
members would not place ability and experience as an unim- 
portant third requirement in seeking executives for certain 
positions. Yet in the face of ten years, practically, of difh- 
culties and troubles a great deal of which came from inter- 
ference of trustees, and from the employment of ill-trained 
superintendents, here is a board that arbitrarily demands 
that two other qualifications, entirely outside the field of 
hospital administration, be met first before an applicant is 
to be considered. 

At the same time the hospital mentioned above was en- 
deavoring to obtain a superintendent, according to its own 
peculiar formula, a hospital in another part of the country 
was faced with a vacancy because of the resignation of a 
superintendent, and in this case the board arbitrarily placed 
four or five conditions which the prospective candidate had 
to meet before the question of his fitness or experience for 
the position, from the standpoint of hospital administrative 
ability, entered into the situation. 

There, of course, is no reason why a denominational hos- 


pital or a fraternal hospital should not first of all look into 
its own ranks for a suitable candidate for any position in 
the institution. But in every case ability, hospital experi- 
ence and similar factors should be given their proper weight. 

In contrast to the instances cited, a short time ago there 
were four or five vacancies in as many hospitals. But in 
these instances the board of trustees apparently was care- 
fully investigating the qualifications of candidates with re- 
spect to hospital administrative experience. 

But instances in which certain conditions not especially 
important from the standpoint of the management of the 
institution were arbitrarily set up before an applicant 
would be considered, are by no means rare. As a matter 
of fact, veteran hospital executives question whether much, 
if any, progress has been made in putting the experience 
and ability of an applicant on an equal plane, at least, with 
requirements peculiar to a given institution. 


‘«‘Inmates” Is no Longer 
in the Hospital Lexicon 


Which would you rather be: an “inmate” or a “guest”? 

Doesn’t the word “inmate” carry with it the idea of 
punishment, of forced confinement, or at least of un- 
desirability? 

These questions are brought up following the reading of 
a newspaper clipping in which a representative of a national 
hospital group refers to the “inmates” of a certain hospital. 
Undoubtedly the word was used by newspapers without the 
knowledge or approval of the person quoted, but to those 
who are doing everything possible to help the public rid 
themselves of the idea of hospitals as places of horror and 
suffering, the “inmate” comes asa shock. _ _ 

Long ago progressive hospital administrators agreed that 
sick and injured people were to be called “patients.” Some 
executives even think this word too closely associated with 
suffering, and prefer “guests,” but both groups frown on 
“inmates,” and every thoughtful person interested in the 
progress of hospitals should agree with them. 

After all, in this day of advertising and propaganda, 
there is a great deal in a name. 

“Inmates” doesn’t belong in the lexicon of the 1930 hos- 
pital administrator, and those who so refer to patients cer- 
tainly are doing a real harm to the hospital field. 

Efforts of so many hospital administrators, through ad- 
dresses, visits to clubs and groups, bulletins, National Hos- 
pital Day programs, and otherwise, to tell the public of the 
progress hospitals have made within the past fifty years are 
nullified to a great extent if the men, women and children 
cared for in hospitals are to be branded as “inmates.” 

A person requiring examination or observation but * 
whose condition is not immediately serious will hesitate a 
long time before going into a place in which he would be 
known as an “inmate.” 

Let us hope that this is the last reference in public print 
to sick people in hospitals as “inmates.” Whenever that 
word appears in a newspaper or elsewhere in referring to 
hospital patients, it should be the duty of every executive 
noting it to write to the editor or publisher of the publica- 
tion and explain that people receiving treatment in hospitals 
are most certainly not called “inmates” by those who are 
well informed, and that the appearance of “inmates” in 
that sense in any publication is indicative of lack of pro- 
gressiveness or of ignorance of hospitals as they exist today. 








What Do You Do With the Brick-bats 
Shied at Your Hospital? 


By GEORGE M. SMITH, A. M., D. D. 


Superintendent, Methodist Hospital, Indianapolis, Ind. 


OSPITAL administrators as 
H well as saints should strive to 
reach that degree in grace 
where they will not be flattered by a 
compliment or depressed by a criticism. 
A compliment is valuable to us when 
it brings to our attention some of the 
best features of our hospital adminis- 
tration and activities and causes us to 
continue to improve upon what has al- 
ready been accomplished. A compli- 
ment is an injury when it causes us to 
relax our energies and let down into 
complacency. A criticism is valuable 
if it causes the hospital administration 
to inquire into the cause of the criticism 
and if the criticism is found to be just 
to immediately endeavor to correct the 
evil. A criticism, whether friendly or 
unfriendly, is of little value if the hos- 
pital administration is resentful and 
expends its energies in self-defense. 
There is probably no institution more 
liable and more subject to criticism 
than a hospital. There are reasons for 
this. First, most hospitals are supported 
in whole or in part by taxation or pub- 
lic benevolence. The taxpayer or the 
voluntary contributor feels that he has 
the right to express his opinion and 
even make requirements of the institu- 
tion he assists in supporting. Second, 
the patrons of a hospital are sick people 
or relatives of the sick. Sick people are 
often nervous, irritable and very hard 
to please, and sometimes the same is 
true of near relatives who are under 
the strain of suspense and anxiety. 
Sometimes such patients or their rela- 
tives, under the stress and strain, may 
point out to us a defect in our hospital 
which kind friends or more considerate 
patrons would have never called to our 
attention. Then sometimes such 
patrons, under the stress of suffering, 
of suspense and anxiety complain un- 
ceasingly and criticize unjustly the doc- 
tors, the nurses, the procedure and the 
institution that are bringing them back 
from sickness to health, from death to 
life. These complaints and criticisms 
we must accept with patience and for- 
bearance. 


From ‘“‘The Value of Criticism,’’ read at 1930 


Methodist Hospital Association convention. 
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Hospitals are judged and criticised 
from various angles. The good house- 
wife judges the hospital by its house- 
keeping and culinary efficiency. The 
business man judges the hospital by its 
record of profits and losses. The doc- 
tor judges the hospital by its ability to 
meet his requirements in equipment 
and services. The patient and his 
friends judge the hospital by the cour- 
tesy, the kindness and the service given 
them. To secure the approval of the 
fastidious housewife who is a frequent 
visitor and of the thoroughgoing busi- 
ness man who may be a member of the 
governing board and the efficient exact- 
ing doctor of the staff and all our pa- 
tients and friends who come to us rep- 
resenting every phase of society, every 
variety of temperament and disposition 
is a task that might have caused Solo- 
mon with all his wisdom to pause and 
consider seriously. 

No hospital will ever reach that de- 
gree of perfection in organization, in 
administration, in operation where it 
will not be criticized. A few months 
ago an American scientist announced 
that he had found another spot on the 
sun. 

There are two kinds of critics—-de- 
structive critics and constructive critics. 
The criticisms of destructive critics are 
often little less than the expression of 
malicious opposition. It takes little 
thought to be a destructive critic. Ifa 
great building is to be constructed the 
services of skilled mechanics, artisans 
and artists are required. But if the 
building is to be torn down a wrecking 
crew of unskilled, very ordinary men 
can do the job. 

It takes great skill and genius to de- 
velop and operate a hospital success- 
fully. Sometimes an individual of the 
wrecking crew type and character ap- 
pears, and the pity of it is he may do 
an irreparable harm. When a mule is 
kicking he can’t pull and when he is 
pulling he doesn’t kick. Constructive 
criticism should always be invited and 
welcomed. 

Blessed is the man who can show us 
our defects and failutes in our en- 
deavor to develop and operate our hos- 


pitals and thrice blessed the man who 
can show us how to remedy those de- 
fects and failures. 

The possibility of criticism has a 
psychological value. Many a person is 
treading the path of virtue through 
fear of criticism. Many a public ofh- 
cial adheres closely to the principles of 
honesty through fear of exposure with 
its consequences. Public sentiment is 
one of the strongest forces that operate 
upon human life and conduct. In our 
hospital administration, perhaps more 
than we think, we unconsciously try to 
eliminate any cause for criticism. Our 
hospitals are subject not only to private 
and public criticism in our local com- 
munities, but also to official criticism. 
Representatives of the American Col- 
lege of Surgeons and the American 
Medical Association come to our hos- 
pital, make some observations and study 
of our plant and equipment, our 
methods and procedure and then sub- 
mit certain criticisms with recommenda- 
tions which are usually helpful. The 
driving force of criticism has had much 
to do with the great improvement in 
hospitalization within the last decade. 
It is reasonable to assume that the im- 
pelling force of criticism has had much 
to do with the development of the mod- 
ern hospital from the crude hospital of 
centuries ago. 

Some time ago I read the history of 
the old Saint Bartholomew Hospital in 
London, which was founded in the 
eleventh century. In that history I 
found the statement that at a meeting 
of the governors of that hospital it was 
ordered that after a certain date ven- 
dors of goods should cease crying their 
wares through the corridors of the hos - 
pital. At another meeting it was or- 
dered that after a certain date not more 
than five patients should be placed in 
the same bed. The beds, I suppose, 
were broad beds upon which patients 
were placed crosswise side by side. Pos- 
sibly in a few hundred years from now 
it will seem just as strange and ridicu- 
lous to read that as late as 1930 twenty- 
five or fifty sick people were placed to- 
gether in large rooms called wards. As 
late as 1828 a patient could not be 
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TO 


THE HOSFITALS 


TRISCTE 


GF AMERICA 


AND FLORENCE NIGHTINGALE ON 


May twelfth is the anniversary of 
Florence Nightingale’s birth. Through 
her pioneer work in organizing hos- 
pitals and training nurses, she has be- 
come more than an individual. Just 
as she was as much saint as nurse to 
the British soldiers in the Crimean 
War, so she has become a symbol to 
all the world —the patron of our 


modern hospitals. 


Such humanitarian work belongs to no 
one country or age. It is universal 
and immortal. And so it is with 
Florence Nightingale. 

It is therefore fitting, and a credit to 
the hospitals of America, to have se- 
lected and set apart her birthday .to 


celebrate as National Hospital Day. 
We gladly join in the observance of 
this day. 


While perhaps not one person in a 


THE JELL-O COMPANY, Inc.., 


thousand ever gives much thought to 
our hospitals, until confronted by seri- 
ous illness or accident, The Jell-O Com- 
pany has ever been conscious of their 


great, humanitarian work. 


We know of the constant improve- 


ments, and the continuous research to- 


provide better service and _ facilities, 
more effective therapy and diet. 


For over thirty years Jell-O has enjoyed 
an established place in hospital diets. 
Food has become increasingly impor- 
tant. For over thirty years we have 
worked with superintendents and dieti- 
tians. We think of hospitals as among 
our best—and oldest—friends. 


And so we like to pause at this time to 
pay tribute to the hospitals of America, 
and the modern Florence Nightingales 
who are so ably carrying on her im- 
mortal work and traditions. 
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A PRODUCT OF GENERAL FOODS CORPORATION 
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registered into the old Saint Bartholo- 
mew Hospital unless he deposited a 
sufficient amount of money to pay tor 
his burial. That hospital then main- 
tained its own burying ground. It is 
no wonder that in those old days the 
idea became prevalent that the hospital 
is the last stop before the graveyard. 
The most exalted motive that can 
actuate us in our endeavors to perfect 
our hospital administration and opera- 
tion is that we may give the best pos- 
sible care and service to the sick. Un- 
til this consummation is reached let our 
friends and those who are not our 


friends continue nagging us by way of. 


criticism. 
——_<——— 


Social Workers’ Meeting 


The annual meeting of the American As- 
sociation of Hospital Social Workers will 
be held in Boston, June 7-14. The Pro- 
gram Committee, Elizabeth Rice, Boston 
Dispensary, chairman, has arranged a com- 
prehensive program. O. M. Lewis, Massa- 
chusetts General Hospital, is chairman for 
local arrangements. 

This year Massachusetts General Hos- 
pital is celebrating the twenty-fifth anni- 
versary of the establishment of social work 
in that institution. On June 12 the Asso- 
ciation will meet the hospital social service 
anniversary committee at a banquet at the 
Hotel Somerset. Dr. Richard Cabot, Bos- 
ton, and Mrs. John Glenn, New York, will 
speak.. Headquarters for medical social 
workers are the Hotel Statler. Reservations 
should be made through Mr. J. Paul Foster, 
80 Federal street, Chamber of Commerce, 
Boston. Special arrangements for reduced 
railroad fares have been made, and certifi- 
cates will be sent on application of mem- 
bers at 18 East Division street, Chicago. 


Pennsylvania Association Finds Ninth 


Meeting the 


ITH a registration above the 

350 mark, the ninth conference 
of the Hospital Association of Penn- 
sylvania achieved remarkable success 
at Pittsburgh, March 25-27. There 
was a radical change in the program 
in that a number of informal round 
tables were substituted for formal 
papers. The social features of the 
gathering for which the Pennsyl- 
vanians are famous were not neg- 
lected, and included an inspection of 
the new Montefiore Hospital, and the 
annual banquet. Méiss Elizabeth H. 
Shaw, superintendent, St. Margaret 
Memorial Hospital, Pittsburgh, the 
first woman president of the organ- 
ization, conducted the proceedings, 
and she and her co-workers received 
a rousing vote of thanks for a highly 
successful and thoroughly enjoyable 
conference. 

New officers of the Association are: 
William M. Breitinger, superinten- 
dent, Reading Hospital, president; 
M. H. Eichenlaub, superintendent, 
Western Pennsylvania Hospital, Pitts- 
burgh, president-elect; vice-presidents, 
W. S. Kohlhaas, Harrisburg Hospital, 
and Sister Illuminata, St. Mary’s Hos- 
pital, Philadelphia. 

Elmer E. Matthews, Wilkes-Barre 
General Hospital, was re-elected treas- 
urer, and H. E. Bishop, Robert Packer 
Hospital, Sayre, executive secretary. 
George W. Wilson, Hamot Hospital, 


**Best Ever’’ 


Erie, and Miss Shaw were added to 
the board of trustees. 

An unusual feature was the show- 
ing of a film depicting hospital activ- 
ities at Reading Hospital. Leaders of 
round tables were Jessie J. Turnbull, 
superintendent, Elizabeth Steel Magee 
Hospital, Pittsburgh; Dr. M. T. Mac- 
Eachern, American College of Sur- 
geons, and John A. McNamara, 
Modern Hospital. Excerpts from 
Miss Shaw’s presidential address are 
given in the community relations sec- 
tion. O. J. Keller, editor, Post Gazette, 
Pittsburgh, spoke on publicity and 
ethics, stressing the point that the 
newspaper profession has its code of 
ethics, too, and that newspapers are 
only too willing to cooperate with hos- 
pitals in order that both groups may 
serve the community better. Dr. C. G. 
Parnell, Rochester General Hospital, 
Rochester, N. Y., president, American 
Hospital Association, and Thyrsa W. — 
Amos, dean of women, University of 
Pittsburgh, were the other speakers. 

In the exposition of supplies and 
equipment 62 firms serving the hospital 
field were represented. 

One of the high lights of the meet- 
ing was the afternoon spent in inspect- 
ing the magnificent building of Monte- 
fiore Hospital, where a reception was 
held. The character of kitchen and 
food service equipment particularly 
impressed the visitors. 
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Simplify and Standardize 
Your Radiographic Procedure 


HE universal use of the x-ray in diag- 
nosis demands and depends upon stand- 





ardization of technic, in the exposure room 
—and procedure, in the darkroom. Eastman 





products for x-ray work are designed to sim- 
plity and improve radiographic procedure. 


Eastman Dupli-Tized Safety Films, Con- 
trast, and Eastman Teszed Processing Chemi- 
cals are dependably uniform. 


The Eastman Thermometer and the In- 
terval Timer are efiicient necessities for the 





time-temperature method of processing. 
Wratten Safelight Lamp $10.00 


For ample darkroom light, 
which is soft and safe, an Indirect 


EASTMAN KODAK CO HOOCHESTER.N Y. 











Light-Box in combination with 
the required number of Wratten, 
Kodak, Eastman, and Brownie 
Safelight Lamps, all with the special 
6A Series X-ray Safelights, will be 
found ideal. 








Your dealer sells these Eastman products. 


Indirect Light-Box $18.00 


Eastman Kodak Company ' 


Medical Division Rochester, N. Y. | 
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OUTPATIENT SERVICE 


Deficit in Department May Mean Much 
Smaller Deficit in Hospital, He Says 


By THOMAS J. RYAN, M. D. 


Director of Outpatient Department, Misericordia Hospital, Philadelphia, Pa. 


cal Society is representative of 
that part of the medical profes- 
sion whose charity prompted them to 
organize the Philadelphia Dispensary in 
1786. This dispensary closely resem- 
bled those of London which were in- 
itiated one century earlier, and was 
followed by the “New York Dispen- 
sary” in 1791 and the “Boston Dis- 
pensary” in 1796. All of these dispen- 
saries were organized for the giving of 
medicine to the sick poor whether 
treated at home or in the dispensary. 
The modern demand that medical 
students be taught diagnosis and treat- 
ment of disease by personal contact 
with patients has required the extensive 
development of hospitals and clinics in 
connection with medical schools. The 
teaching motive has been a _ most 
important stimulus to the develop- 


‘Let Philadelphia County Medi- 


ment of great historic outpatient 
departments such as those at Johns 
Hopkins and the Massachusetts 


General Hospital... In 1905 the Na- 
tional Association for the Study and 
Prevention of Tuberculosis was organ- 
ized and was followed by the establish- 
ment of 500 clinics within 10 years. 
This increase in clinics was not due to 
a charitable desire to relieve the sick 
poor nor because of medical education, 


but a militant endeavor to combat a. 


menace to public health by providing 
additional facilities for the detection 
and control of the disease constituting 
this menace. The national movements 
combating infant mortality, mental dis- 
ease and venereal disease have followed 
a similar course and have been 
prompted for the purpose of educating 
the public and increasing the facilities 
for the detection, care and control of 
these diseases. It can, therefore, be 
seen that the outpatient departments 
of this country were originally founded 
for charity and the modern outpatient 


From a paper read before the Philadelphia Hospital 
Association, 1930. 
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department is the outgrowth of charity, 
medical education and public health. 
The physician could very easily, with 
clerical assistants, attend to his early 
duties in an outpatient department, but 
with the advent of public health a 
necessity arose for the education of the 
public, which in turn disclosed the vast 
importance of investigation of social 
conditions and their relationship to 
diagnosis, treatment and prognosis of 
disease. As we know disease today we 
must be convinced that social con- 
ditions affect medicine in all its 
branches to a marked degree, and that 
the social worker is part of a team for 
the general good health of the public. 
Dr. Richard C. Cabot* in his book 
on “Social Service and the Art of 
Healing” defines social work as “The 
study of character under adversity and 











1. The original outpatient depart- 
ments were founded upon char- 
ity. The modern outpatient de- 
partment is founded upon char- 
ity, public health and medical 


education. 


2. The outpatient departments of all 
hospitals through their social 
service departments have edu- 
cated the public to the value of 
preventive medicine and in so 
doing have increased to a marked 
degree the standing of the med- 
ical profession. 


3. Hospitals are losing money by 
conducting outpatient depart- 
ments and the physicians who 
are treating these patients might 
be devoting their time to other 
matters, but if in this work these 
physicians and the hospital are 
rendering a definite service to 
their community I feel that they 
are amply repaid by the im- 
provement which they produce in 
public health. 


4. Studies of the eligibility of pa- 
tients for outpatient treatment 
have proven without a doubt that 
this department is not being 
abused. 6: 




















of the influences that mold it for good 
or ill.” The social service departments 
of today are assisting the physician, 
first, in the education of the public, 
which in turn is assisting him to a con- 
siderable degree, in his practice; sec- 
ondly, investigating and remedying so- 
cial conditions so that the physician’s 
treatment will be most effectual; and, 
thirdly, supervising the philanthropy 
of this country so that it will be dis- 
bursed in the most effective manner for 


the good of all. 


Fifty years after the formation of 
the Philadelphia dispensary the increase 
in numbers and the demands of medi- 
cal education prompted the need for 
the discrimination between “the worthy 
objects of medical charity” and those 
who should be rejected because “able 
to pay a physician.” In 1897 Dr. 
George F. Shrady in the Forum made a 
public attack upon the “dispensary sys- 
tem” as a whole, which prompted 
much discussion and medical societies in 
Philadelphia, Boston, New York, Chi- 
cago and elsewhere began to make in- 
vestigations. One proponent of a “solu- 
tion of the dispensary problem” urged 
that “the individual not only should 
but must see to it that every patient 
whom he treats in his clinic is a worthy 
object of charity. He needs only to 
remember that no individual who is 
earning less than $10 per week can 
afford to pay.” I have made reference 
to the above historical fact only to em- 
phasize the lack of knowledge which 
was evident in the statement. The in- 
vestigations carried on from time to 
time by hospitals and various other 
agencies have proven that the percent- 
age of clinic abuse is about 2 per cent 
and may range as high as 10 per cent. 
Dr. Borden S. Veeder in his study of 
Washington University Dispensary re- 
marked that the percentage of in- 
eligibles is “much less than the percent- 
age of the average physician's patients 
who are bad pay.” 
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AMERICAN HOSPITAL SUPPLIES 


It’s in the Catalog 











YOU’LL FIND THAT THEY LAST A LONG TIME AND THAT 
THEY ARE ABLE AND TOUGH AND FAIRLY PRICED 


them. You can put them to work and they'll 
work. They have a stubborn toughness that 
is amazing. They have an ability to dothings 
well that we believe incomparable. Your 
staff physicians and surgeons, your nurses, 
all of your personnel recognize their abler 


HEN the things we sell to you are 
better, then only are we willing to 
sell them to you. 


To be better, we mean that they must have 
ability to stand use and abuse /onger; they 


must be tough. They must have a design 
that eliminates all clumsiness, all awkward- 
ness. They must have ability to do swift and 
sure and finer work for you. 


You can buy American Supplies and forget 


ways. Your task of superintendence is made 
easier. 


American supplies are tough and able and 
they cost only fair, just and low prices. We 
will not sell any other kind. 


othe AMERICAN HOSPITAL SUPPLY CORPORATION 
15 North Jefferson Street 


CHICAGO 
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Misericordia Hospital, Philadelphia, spent 45 cents more for each outpatient visit in a 
recent year that it received 


A review of 100 consecutive admis- 
sions to our outpatient department 
shows that 22 per cent of monthly in- 
comes range between $60 and $100, 48 
per cent between $100 and $150, 18 
per cent between $151 and $200, 
eight per cent between $201 and 
$250, two per cent between $251 


and $300, and two per cent be- 


tween $301 and $350. It will be 
seen that 88 per cent of people 
visiting our clinics receive a salary 
between $60 and $200 per month. In 
order to determine if this group belongs 
to “the worthy objects of charity” we 
must first determine the relationship of 
this income to the cost of the medical 
service required by the patient; sec- 
ondly we must be familiar with the size 
and constitution of his family and in 
the third place we must understand his 
loss of time from work during the 
period of a year. His rent, living ex- 
penses, savings and current losses must 
be definitely established. All of the 
above information must be known be- 
fore treatment can be refused. Hos- 
pitals have attempted to solve this prob- 
lem by securing minimum monthly 
budgets for families of different sizes, 
or making a list of annual salaries in 
order to deal with this problem, but 
other factors which enter into the social 
investigation only allow these estimates 
to be relative and not conclusive. For 
example, a family composed of man, 
wife and three children would live on 
a minimum monthly budget of $142.23, 
which is divided as follows: Food, 
$48.58; clothing, $24.30; rent, $40; 
household furnishings, $9.04; fuel and 
light, $12.73; and extras, $7.58. It is 


interesting to note that in this figure of 
$7.58 per month is included the ex- 
penses for school supplies, news, insur- 
ance, recreation, automobile, radio, car- 
fare and illness. Let us assume that the 
family is receiving $167 per month, 
which is the average for this type in 
our outpatient department. This will 
leave $24.77 upon which it must de- 
pend for the payment of the items 
which I have enumerated above. If 
the family has already spent this 
amount in deferred payments there is 
not anything left for illness. This 
point then brings up the matter of 
family budgets, business on credit, 
wages, etc., which is far out of the 


_sphere of this discussion. 


The fact that the family has spent 
the earnings is no reason for refusing 
treatment. The illness presents us 
with an immediate problem which we 
must meet and does not allow time for 
discussion of the proper manner in 
which families should budget their in- 
comes. This problem is for the econ- 
omists of this country. Whether it is 
better to do business for cash or credit 
is not for us to settle. However, the 
credit trade has increased with such 
rapidity that it is probably right. I 
will grant that the radio may not be a 
necessity, but its influence is being so 
keenly appreciated that I believe it is, 
and the automobile is rapidly becoming 
a necessity if it has not already been 
established as such. However, as 
physicians we should not make hasty 
conclusions upon those who should be 
“the objects of medical charity” until 
we have studied the whole subject. 

The modern outpatient departments 


of our hospitals are conducted for medi- 
cal education, public health and charity. 
They answer these purposes and in 
addition are economical to the hospital 
by the study of patients before admis- 
sion and their treatment upon dis- 
charge. During one year at the Miser1- 
cordia Hospital the deficit in the wards 
was $56,758.34. The deficit in the 
outpatient department was $15,763. 
Although a definite deficit is present in 
the outpatient department it is very 
slight in comparison with the deficit in 
the wards. A slight increase in the 
deficit in the outpatient department 
may save a much larger deficit in the 
wards and at the same time render a 
better service to the patient. In these 
two departments at our hospital the 
total deficit for one year was $72,- 
521.84, given to the public for the 
maintenance and improvement of its 
health. This is an average of over 
$6,000 per month for charity, public 
health and medical education, with no 
financial return from city or state. The 
outpatient department also contributes 
its share to industrial economy by treat- 
ing a large group of people as ambu- 
latory which a few years ago would 
have been treated in the wards. A re- 
cent survey of a large group of out- 
patient departments throughout the 
United States showed that the average 
cost per clinic visit was very variable. 
However, the average loss per visit was 
37 cents.* Our cost per clinic visit is 
$1.07 and our average loss per visit 
during 1928 was 45 cents. 
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To Aid Feebleminded 


The American Association for the Study 
of the Feebleminded will hold its annual 
meeting in Atlantic City, May 31-June 2, at 
Haddon Hall. The meeting has been de- 
signed to emphasize numerous practical as- 
pects of the problem concerning the feeble- 
minded. Officers of the association are: 
president, Edward R. Johnstone, director, 
Training School at Vineland, N. J.; vice- 
president, Dr. George E. McPherson, super- 
intendent, Belchertown State School, Belch- 
ertown, Mass.; secretary-treasurer, Dr. How- 
ard W. Potter, clinical director, Letchworth 
Village, Thiells, N. Y. All interested in 
problems associated with the care and train- 
ing of the feebleminded are cordially in- 
vited. 
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E very patient in your hospital 
knows Kotex and has confidence 
in its quality. With the advantage 
of their nation-wide acceptance, 
Kotex Maternity Pads offer also 
the time and labor saving features, 
the uniformity of ready made 
dressings . . . and the greater ab- 
sorbency of Cellucotton absorb- 
ent wadding. Immense production 
enables them to be sold at a price 
that leaves no doubt of their econ- 
omy in any hospital. 


LEWIS MANUFACTURING CO. 


Division of The Kendall Company, Walpole, Mass. 
LEWIS MANUFACTURING COMPANY 
OF CANADA, LTD. 
Head Office and Warehouse, 96 Spadina Ave., Toronto 


The Lewis Manufacturing Company are specialists 
in the manufacture of surgical dressings of all kinds 








Full Time Anesthesia Service is Best 
for Patient and Hospital 


By G. W. OLSON 


Superintendent, California Hospital, Los Angeles 


OTHING is more interesting 
N to one who has been associated 

with hospital activities for 25 
or 30 years than to sit down occasion- 
ally and meditate on the developments 
that have taken place over this period. 
Step by step the hospital has progressed 
from its early condition as a simple, 
unpretentious inn for those sick ones 
who either had no home or were too ill 
to be cared for at home, to its present- 
day comprehensive character. Thirty 
years ago typhoid, pneumonia and 
other infectious medical diseases sup- 
plied the larger number of hospital pa- 
tients. A well-stocked medicine chest 
and a few well-disciplined, able-bodied 
nurses was the chief service demanded 
of the hospital. The diagnosis was 
made by the doctor without the hospital 
being called upon to furnish any appa- 
ratus or other aid to confirm or alter it. 
When an operation had to be done the 
surgeon brought his own instruments 
and supplied the sutures and often the 
dressings. 

As the inconvenience, inefficiency 
and inadequateness of these conditions 
became apparent to hospital adminis- 
trators and attending doctors, the serv- 
ices which the hospital was called upon 
to furnish multiplied. Special staffs of 
nurses to wait upon the surgeons at 
operations were installed. The severe 
conditions in surgical cases and the 
growing multiplicity of orders and pro- 
cedures in all cases required more 
nurses, and the hospital provided them. 
Laboratory examinations grew in popu- 
larity and the hospital provided the 
necessary facilities and workers to make 
them. Roentgenology was recognized 
as a valuable aid to diagnosis, and hos- 
pitals installed X-ray equipment and 
employed trained technicians to operate 
it. 

As medical knowledge increased sur- 
gery came to be employed more and 
more in the treatment of disease. Hos- 
pitals installed instrument cabinets and 
bought thousands of dollars’ worth of 
surgical instruments of every variety re- 
quired. Operations could not be per- 
formed without anesthesia any more 
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than without surgical nurses and other 
assistance to the surgeon, so it became 
necessary for the hospital to provide for 
the administration of anesthetics. Physi- 
cians or graduate nurses were assigned 
to this service after receiving instruc- 
tion in the use of the various media and 
methods employed. 

The doctor now looked to the hos- 
pital not only to provide bed, board 
and care for his patient, but expected 
to find there laboratory and X-ray serv- 
ice to complete his diagnosis; operating 
rooms fully equipped; a staff of nurses 
thoroughly trained in surgical asepsis 
and in the art of anticipating the sur- 
geon’s every want; interns to assist, and 
a skilled anesthetist to administer the 
nitrous oxide, ethylene, ether or what- 
ever form of anesthetic the surgeon’s 
knowledge and judgment determined 
to be indicated. 

We have now arrived at the modern 
American hospital of today, furnishing 
everything needed for the care of 
the sick or injured except the talent, 
knowledge, experience and judgment 
possessed by the individual doctors 
whom the patients employ to institute 
and direct their treatment. 

The fact that fully 90 per cent of 
the accredited hospitals in America 
provide a service of anesthesia ought 
to be a conclusive answer to the ques- 
tion raised “Should hospitals provide 
anesthesia service?” Yet this answer is 
challenged by a group of doctors organ- 
ized as the Anesthesia Section of the 
Los Angeles County Medical Society. 
The contention of this group is that 
anesthesia is a distinct specialty of 
medicine, to be practised by licensed 
medical graduates only and charged for 
on a basis of fees commensurate with 
other specialties. 

Los Angeles enjoys the distinction of 
being the only city in the United States 
where this policy has been enforced 
upon the hospitals and the public. The 
service of anesthesia such as it is sup- 
plied in hospitals elsewhere in Cali- 
fornia and everywhere else throughout 
America has found no place in Los An- 
geles hospitals. That this condition has 


contributed materially to the high cost 
of medical service, so much complained 
of, cannot be denied. Fees of private 
anesthetists are 100 to 1,000 per cent 
higher than hospital charges for an- 
esthetics. Even at a greatly reduced 
cost to the patient hospitals are able to 
make a profit on the anesthesia service 
which helps to meet the budget and re- 
duce the hospitals’ debt, thus resulting 
in keeping down the cost of hospitaliza- 
tion. The economic benefits of a hos- 
pital anesthesia service, therefore, are 
two-fold: reduced cost to the sick and 
increased revenues for the hospital. 

The larger general hospitals in Los 
Angeles are all laboring under heavy 
burdens of debt. Their financial obli- 
gations must be met and every source 
of revenue open to the hospital without 
gouging the sick must be drawn upon. 
To the California Hospital, with a large 
debt incurred for construction and 
equipment of a new hospital plant, this 
question loomed large and its board of 
directors cast about to see what sources 
of revenue available to hospitals in 
other communities were not being de- 
veloped here. They found that every- 
where in America outside of Los An- 
geles hospital reports showed a consid- 
erable revenue from an anesthetic serv- 
ice maintained by the hospital. In some 
instances this revenue was so large as to 
more than make up the difference in 
ward and room rates, which generally 
were lower than those prevailing in 
Los Angeles hospitals. Thus these hos- 
pitals in other cities were giving service 
at less cost to their patients, yet having 
better net earnings with which to meet 
their financial obligations. 

The question naturally arose, why do 
not Los Angeles hospitals provide the 
service of anesthesia like hospitals in 
other cities? The answer was-that the 
doctors, organized as the Anesthesia 
Section of the Los Angeles County 
Medical Society have frightened the 
hospitals into believing that it would 
be unlawful for anyone but a licensed 
physician to give an anesthetic, and 
that for the hospitals to employ medical 
graduates as anesthetists on a salary 
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VETERANS 
BUREAU 
HOSPITALS ~~ 


te Veterans Bureau bought their first Faspray five years ago. They 
bought their one hundred and fifty-first last month. 


These are standard Faspray machines .. . not special models. 


No more exacting demands could be made of a dishwashing machine 
than are laid down by the Veterans Bureau. 


The Faspray is the only standard machine that enables you to maintain 
the two distinctly different temperatures necessary for washing and rinsing 
if dishes are to be scrupulously clean. 


—the only dishwashing machine providing a complete range of speeds 
for varying the washing, rinsing and sterilizing period to suit the condition 
of the dishes being washed. 


Therefore you never see dull, old looking dishes in their hospitals. The 
china is always sparkling, bright as new. 


Their dishwashing machines are spotlessly clean inside because they are 
designed for easy cleaning. 


The use of Monel Metal keeps them looking bright and clean with minimum 
effort. 


The standard dishwashing machine that can pass the Veterans Bureau 
specification is a good machine for you. 


The Faspray line includes a complete range of capacities and sizes. 


FASPRAY CORPORATION 
Plant and General Offices, Red Bank, N. J. 
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basis would be to engage in corporation 
practice of medicine and would con- 
stitute a tendency towards “state medi- 
cine” and should be condemned. 

The board of directors and the ex- 
ecutive medical board of the California 
Hospital could not believe that the 
many hospitals in California who em- 
ploy graduate nurse anesthetists, and 
have done so for years, were law vio- 
lators. Nor could they believe that the 
type of anesthesia service maintained 
by many of the leading hospitals 
throughout the United States, where 
graduate nurses are employed as anes- 
thetists, was unethical, or detrimental 
to either the medical profession or the 
public. Noting the benefits to surgeons 
and patients in the form of competent, 
attentive service with lower cost, and 
the advantage to the hospital of the 
revenue accruing, these boards were 
ready to approve of the installation of 
a staff of graduate nurse anesthetists. 

It might appear from the foregoing 
that increased revenue was the chief 
if not the only motive which prompted 
the California Hospital to install the 
service of anesthesia. Such was not the 
case, however. For a long time it had 
been felt that some form of regulation 
of anesthetics would have to be under- 
taken. Anesthetists were coming to 
the hospital in large numbers and using 
equipment costing the hospital thou- 
sands of dollars without contributing 
anything to its upkeep. Anesthetists’ 
bills were left at the business office to 
be collected by the hospital, increasing 
the work of the office staff and increas- 
ing also the complaints of patients 
about the high cost of medical service. 
It was not easy to convince patients 
that the hospital was not responsible 
for these bills and did not share in the 
fees collected. Very often these fees 
would be out of all proportion to the 
hospital bill and the patient’s economic 
status. 

A check-up covering the first eight 
months of 1929 showed that 169 differ- 
ent doctors had given anesthetics in 
the hospital during that period. Many 
of them had given only one or two 
cases and the majority had averaged 
less than one case a month. Naturally 
these could not be proficient anes- 
thetists. As a solution to the problem 
of control it was proposed by an anes- 
thesia specialist that we appoint a 
small staff of anesthetists and give them 
exclusive right to all anesthetics in the 
hospital. Equipment was to be fur- 


nished by the hospital, bills to be ren- 


dered by the respective anesthetists in 
amounts determined by them, the hos- 
pital. to collect these bills without any 
compensation for its service. Protest- 
ing that this was a one-sided arrange- 
ment all in favor of the anesthetists, 
we were told that other hospitals in 
Los Angeles had adopted it, and it had 
the endorsement of the Anesthesia Sec- 
tion of the Los Angeles County Medi- 
cal Society. We learned that this was 
true, and that under such an arrange- 
ment, ideal from the standpoint of the 
anesthetists, some of the specialists in 
this line were prospering in a manner 
to make even a busy general practition- 
er’s income look small by comparison. 
Having little or no office overhead, the 
anesthesia specialist’s income would be 
nearly all clear. It is not surprising, 
therefore, that young doctors upon 
completing their internship aspire to 
become anesthesia specialists and actu- 
ally start out with only a telephone 
number and a card to surgeons whose 
anesthetic calls they solicit and hope to 
get. This is not a healthy condition in 
medical practice and should not be en- 
couraged by the hospitals. 

It is well known that there is an 
oversupply of doctors in Los Angeles. 
Hundreds of them have come here in- 
tending to retire, but find idle life irk- 
some and “hang out their shingle.” 
They are old and experienced, have a 
nucleus of friends from their former 
home community and soon find them- 
selves with a satisfactory practice. 
Naturally this makes it more difficult 
for the young man to get a foothold, no 
matter how well qualified he is as a 
physician. As a result he is compelled 
to resort to anesthetic fees as a means 
of meeting the overhead for which he 
has contracted in opening an office for 
general practice. 

The executive medical board of the 
California Hospital staff gave serious 
consideration to this phase of the doc- 
tor’s problem in Los Angeles, and de- 
cided that the anesthesia service should 
be staffed with medical graduates and 
not with graduate nurses. This was ac- 
ceptable to the hospital management, in 
view of the fact that the cost would 
not be much greater if any. The Los 
Angeles General Hospital pays $275 a 
month for full-time anesthetists; we 
would offer $250 for part time. 

A staff was appointed on this basis. 
In its selection four doctors out of the 
169 who had given the largest number 
of anesthetics and also showed a satis- 
factory record indicating competency 


were chosen. It was ruled that no one 
should be appointed who already holds 
a place as a paid assistant, one object 
being to encourage the appointees to 
continue their practice rather than cre- 
ate more anesthesia specialists. 

The new anesthesia staff entered 
upon its duties October 7. No rule 
was made prohibiting surgeons from 
calling in other anesthetists. In an- 
nouncing the service it was expressly 
stated that no interference with the 
legitimate specialist in anesthesia was 
intended, but that it was felt to be to 
the advantage of surgeons and patients 
to call upon the hospital’s picked staff 
of anesthetists rather than a random 
selection from the 150 or more occa- 
sional anesthetists whose proficiency we 
could not vouch for. A schedule of 
fees was announced as follows: 

Ward and semi-private patients: 
Minor operation, $5; major, $10. 

Private room patients: Minor oper- 
ation, $10; major, $15. 

In multiple operations and cases of 
long duration the charge would rise by 
steps of $2.50 for each hour or fraction 
over one hour in a minor case and two 
hours in a major case. These charges 
cover the anesthetist’s service only. 

For nearly three years past the hospi- 
tal has employed as resident anesthetist, 
a woman physician of many years’ ex- 
perience in the practice of anesthesia 
exclusively. The whole staff, therefore, 
numbers five. This is not sufficient to 
always answer all calls for anesthetics; 
the specialists, and even the occasional 
anesthetists, therefore, are frequently 
called in. In spite of this condition, the 
organized anesthesia specialists have 
openly condemned the action of the 
California Hospital in instituting this 
anesthesia service. While regretting 
that they should take this attitude, and 
resenting their imputations of “corpora- 
tion practice of medicine” and “state 
medicine,” the hospital intends to con- 
tinue to furnish a competent and de- 
pendable service of anesthesia at a great 
saving to patients, and with some addi- 
tional income resulting which will help ° 
to lift its burden of debt. In other 
words, we will operate on the same 
plan as practically all the accredited 
hospitals in America outside of Los 
Angeles by furnishing a complete hos- 
pital service, including the service of 
anesthesia, the latter being supplied by 
medical graduates instead of graduate 
nurses, which we feel should be re- 
garded as a forward step and receive 
the approval of the medical profession. 
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PHYSICAL 
THERAPY 


P-A-Y-S-! 


Secure the list of conditions for 
which physicians prescribe our 
equipment. Compare this list with 








The Patient. Various procedures make the 
patient feel better, mentally and physically, 


patois cities sae conditions for which patients are 

The Physician. Doctors use physical ther- admitted to your hospital, and you 
d because it helps them will see how valuable the equip- 

a P ment will be for your hospital. 


restore a greater degree of function and 
because it helps them speed the recovery of 
the patient. 


Write for literature on our line of 
physical therapy and mechanical 
gymnasium apparatus, containing 


The Hospital. Because pleased patients and complete information, prices, etc. 


pleased physicians patronize the hospital 
more extensively and more readily. 


To get best results from your physical # 
therapy department, you ought to have as ™| 
many types of treatment as you possibly can. 


Bakers and exercise apparatus are indicated 
for many conditions. If you do not have 
these types of equipment your physical 
therapy department is not complete. 





Health Equipment Co. 


120 SOUTH STATE ST. — CHICAGO 











1 Losing sight 

of the four 
major functions 
of the hospital. 


2 Inadequacy 

of training for 
hospital execu- 
tives and super- 
visory personnel. 


3° Lack of clear 
understand- 
ing as to the 
relation of the 
superintendent 
to the board of 
trustees or gov- 
erning body and 
medical staff. 


4 Failure of superin- 

tendent to carry 
out adopted policies 
of the institution. 


5 Insufficient care 
exercised in ex- 

tending hospital priv- 

ileges to doctors. 


6 Inadequate medical 
staff organization. 


7 Misditected staff 
conferences. 
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20 


Common Causes of 


HOSPITAL WOE 


As seen by 
M. T. MACEACHERN, M. D. 


Director of Hospital Activities, American College of Surgeons 


HAT causes the troubles of 
hospitals? 

Dr. MacEachern, in personal 
touch with hundreds of hospitals 
each year, and in communication 
with several thousand others, has 
listed the twenty reasons on this 
page as responsible for the woes of 
most hospitals. 

In analyzing the factors behind 
each of these causes, it will be found 
that the staff is involved, in whole 
or in part, in 70 percent of them, 
the board in 35 percent, and the 
superintendent’s training, person- 
ality, ability, etc., at fault in 30 
percent of the difficulties. 


8 Inadequate case 
records. 


9 Inefficient anaes- 
thesia service. 


10 Inadequate con- 
trol of major 
surgery. 


11 Lackoffollow-up 
and study of end 


results. 
12 Insufficient check 
up on infections as 


to source and control. 





13 Toofewcon- 


sultations. 
14 Low per- 
centage of 
autopsies. 
15 Inadequate 
care of the 
injured. 
16 Lack of 


social ser- 
vice activities in 
hospitals. 


17 Poorly or- 

ganized out- 
patient depart- 
ments in hos- 
pitals. 


18 Failure to make 
hospitals more 
attractive or home-like. 


19 _ Lackofsufficient 
supervision of 
the intern’s training. 


20 = Failure to develop 
proper commun- 
ity relations. 


* * * * 


From a discussion at 1930 Pennsylvania 
Conference, Catholic Hospital Association, 
Pittsburgh. 
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Cooking costs 
cut by 


VULCAN 


Gas Equipment 


... resulting in a re-order 








: St. John’s Hospital where Vulcan Gas Ranges 

Here’s another instance of lowered oper- are proving “Entirely Satisfactory” 
ating and up-keep costs that resulted in a re- poset : es So 
order for Vulcan Gas Cooking Equipment. 


When cooking equipment was being con- St. John’s Hospital 


400 HERKIMER STREET 
BROOKLYN. NEW YORK 


sidered for the new addition to St. John’s 
Hospital, Brooklyn, N. Y., it was found oa eo ey Bead oe 


ST. JOHN'S HOMPITAL SUPERINTENDENT 


that the Vulcan Gas Equipment, then in whe Sotoel wae ,. 
use in the main building, had reduced cook- me mevene noves 

ing costs to a low point, and that it was 
“entirely satisfactory” in every respect. 
Therefore an order was placed for Vulcan 


AT SAYVILLE, Lt 
CHILDREN'S COTTAGES : 1eary + Le 
rebruer +, 1950 


Standard Gas Equipment Comnany 


All-Hot-Top gas ranges, an insulated gas 18 Hest slay street 

. Sew York City j 
bake oven and other equipment. See | 
Wate i fentiemens | 
Similar instances have occurred many ica ais Segthe WE 40s) eas cchace choukn Saas 

times with hospitals, hotels, restaurants, sui. Uhesh doe Sau kiiiek a dab oe Yiwe Waleay cadens ama 
e ° | 

clubs, etc. Perhaps you’d be interested in one bake oven which were supplied by you. We have found 


| 
these entirely satisfrctory, and take pleasure in recon- } 
| 


some of them, given in our new booklet 
“1000 Users of Vulcan Equipment.” 


mending them to anyone interested. 
Five Vulcan No. 3751 All-Hot-Top Gas Ranges, Insulated Bake Oven, 
Broiler, and other Vulcan equipment in the new addition to St. John’s Eg 
Hospital (below) installed by Bramhall Deane Co., New York. Fours very: truly 





LMA/C 





Can be furnished 
in Monel Metal 


























Hotel Department: Standard Gas Equipment Corp., 18 East 41st Street, New York 
Pacific Coast Distributor: Northwest Gas & Electric Equipment Co., Portland, San Francisco, Los Angeles. 
For further information on Vulcan equipment, write name and address in margin, tear out and mail to us. 
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COMMUNITY RELATIONS 
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Explanation of Costs Effective Publicity 
for National Hospital Day 


Contrast of Service Today With That of 60 
Years Ago Emphasizes Remarkable Progress 


By ELIZABETH H. SHAW, R. N. 


Superintendent, St. Margaret Memorial Hospital, Pittsburgh, Pa. 


ually risen with a consequent 

educational and cultural develop- 
ment which has been reflected in the im- 
proved care for the sick and mentally 
ill 

In this day of continuous research 
and an almost unbelievable develop- 
ment in hospital equipment and service 
it is difficult to realize that 60 years ago 
there was only one ambulance in 
America, that at Bellevue in New 
York, and not one training school in 
the United States. 

There was no well equipped accident 
room. Wounds were dressed, and one 
not only ran a risk of infection, but ex- 
pected it, because asepsis and antisepsis 
were unknown things. 

There was no X-ray. The setting of 
bones was done by the doctor, but there 
was no way to tell how well the job 
was done. 

In those days the hospital was for 
the impoverished few, and was looked 
upon as a place of last resort. 

More inventions and discoveries to 
improve hospital service have been 
made in the last 60 years than in all the 
preceding 3,000 years of hospital his- 
tory, and hospital progress as well as 
hospital costs are obliged to keep pace 
with these advances. 

Increased skill in the use of anaes- 
thetics and surgical instruments, proper 
X-ray service, laboratories and the 
scientific research of the medical staff, 
all contribute to skillful medical care. 
Hospitals of the present day provide 
this service. 

Competent and cheerful nurses carry 
out the instructions of the physician, 
instead of the kindly, but often mis- 


eats en of living have grad- 
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FOR HOSPITAL DAY 


HE accompanying presidential 

address at the 1930 Pennsylvania 
Hospital Association convention of- 
fers practical suggestions for articles 
for newspapers and magazines in 
connection with your National Hos- 
pital Day publicity. Many other 
hospital administrators will find the 
problems suggested by Miss Shaw of 
importance, and thus in using the 
suggestions in this paper they will be 
stressing points that will be advan- 
tageous to their own institutions. 
Remember, in sending material for 
publication play no favorites, but 
send copies to all newspapers at the 
same time. 




















guided neighbor, who did the best her 
limited knowledge permitted. 

Practically the same problems which 
have confronted hospitals for several 
years are still unsettled, though of 
paramount importance. Some of these 
problems are briefly outlined as 
follows: 

The proper education of the public 
regarding hospital activities and costs. 

How shall we care for the patient in 
moderate circumstances? 

The inadequate compensation re- 
ceived from the majority of industrial 
accidents. 

The financial loss sustained by hos- 
pitals through nonpayment for motor 
accident cases. 

a. * 

No layman can fully understand the 
elements which enter into the composi- 
tion of so complex an institution as a 
hospital, unless newspapers and maga- 
zines constantly give space in their 
columns to disseminate this knowledge. 


A few months ago an editorial on 
“High Hospital Charges” appeared in 
The Saturday Evening Post. The fol- 
lowing is an excerpt from it: 


The average layman knows hospital costs 
are much higher than they used to be, but 
he rarely takes into account the fact that he 
is getting much more for his money than 
all the world’s wealth could have purchased 
a generation or even half a generation ago. 


Constant recourse to laboratory tests of 
every description makes for speed and cor- 
rectness of diagnosis. New serums and 
vaccines and other products of the labora- 
tory lessen mortality and hasten recovery. 
The improved technic of the X-ray, both 
in diagnosis and in treatment, has in itself 
brought about. a beneficient revolution in 
the practice of medicine and surgery. The 
resources of surgery have been amazingly 
enlarged. Operative procedures which not 
long ago were undertaken with misgivings, 
and only as a last resort, have become 
routine and commonplace. On the whole, 
the increase of hospital efficiency has far 
outrun the increase of charges. In chances 
of life and eventual cure the patient gets 
more for his dollar than ever before, even 
though it takes more dollars to see him 
through. 

The poorest free patient today has at his 
disposal a costly laboratory service that the 
richest did not command a few years ago. 
Branches of that service must be kept in 
operation twenty-four hours a day. Diag- 
nosis and treatment by X-ray involve the 
unstintéd use of costly apparatus and mate- 
rials. Penniless patients often have the 
most expensive diseases. 

Someone must pay. The butcher and 
the coal man, nurses and orderlies and the 
purveyors of a thousand supplies want their 
money and will not be put off. Trustees 
and well-to-do friends of the hospitals may 
be prepared to meet definite budget deficits 
out of their own pockets, but there is a 
point beyond which they cannot go; nor is 
there any good reason why they should, 
when nine-tenths of their neighbors, in- 
cluding those who draw most heavily upon 
hospital resources, show little or no inter- 
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Bulk and Roughage 


without harshness 


in a New, Attractive Form 


All patients co-operate more readily . . . 


children especially. 


Acceptable in most 


cases where bran would irritate. 


We present here for your considera- 
tion, a natural vegetable-substance de- 
rived from rice—a product known to 
scientists as cereal-cellulose which in- 
creases its bulk four to six times when 
moisture is absorbed. 

It isn’t bran. It is soft and fluffy, not 
harsh or irritant in any way whatever. It 
forms a natural bulk and roughage and, 
while extremely mild and gentle, is 
high in efficiency. Conclusive scientific 
tests have proved this (details on re- 
quest). 

This new product is indicated in 
most cases of constipation . . . especially 
where bran is too severe due to un- 
favorable intestinal conditions. 


FOR CHILDREN WHO DON’T 
LIKE VEGETABLES 


Another feature is that it can be com- 
bined with certain foods in a more 
attractive manner than any other aid 
that Science knows. 

We have included it, for instance, in 
delicious rice flakes to prove its worth 
to you. Also to enable you to make 
some very interesting trials (with a 
doctor’s approval, of course) in chil- 
dren’s cases . . . to use the psychology of 
luscious flavor in a well-liked cereal where 
there is difficulty in inducing the con- 
sumption of sufficient vegetables and 
fruits. 

With all its valuable effects in reg- 





* CEREAL-CELLULOSE 


Cellulose is a natural constituent of the 
human diet which has for its function 
the promotion of intestinal peristalsis. 
It has been found serviceable ia pre- 
venting and relieving atonic intestinal 
stasis. It acts by increasing the bulk of 
the intestinal residues, by keeping them 
’ plastic through its great capacity for 
catrying water, and by the mechanical 
tonic effect of the roughage particles. 














ulating health-habits, people who eat 
it are conscious only of enjoying a de- 
licious food. This is fortunate, especially 
where children are concerned. 


RESULTS IN A WEEK 


In one week (if these delicious rice 
flakes are eaten twice daily for that 
period) most children will have definite- 
ly increased natural bowel movements, and 
be entirely unconscious of the cause. 
One serving daily thereafter, in most 
cases, has been proved to be sufficient 
to maintain the good results. 

Here is a cereal probably more de- 
licious than any other you have ever 
tasted plus a “vegetable effect” ...a 
most valuable addition to almost any 
child’s or adult’s diet. 

We believe you will be interested 
in this product from the psychological as 
well as medical and dietetic stand- 
points. Mail coupon for complete 
report on the efficiency and attraction 
of this new cereal —a reprint from 


an article in the MEDICAL JOURNAL 
AND RECORD. 


AN 8-YEAR DEVELOPMENT 


The H. J. Heinz Company of ‘‘57” 
fame spent eight years in perfecting 
HEINZ Rice Flakes with HEINZ Cereal- 
Cellulose, after more than sixty years’ 
experience with foods. Some of the 
world’s ablest scientists collaborated. 

We feel, therefore, that you can in- 
clude this luscious and effective cereal 
in your dietary with entire confidence. 
No other cereal of any type includes this 
remarkable new feature, so when you 
order be sure to see that you get HEINZ 
Rice Flakes. 





Mail this for reprint 
H. J. HEINZ COMPANY. 
Dept. A-14, Pittsburgh, Pa. 


Please send me without charge, reprint of article 
in MEDICAL JOURNAL AND RECORD 
telling about cereal-cellulose as incorporated in 


‘arice flake cereal. 


Name 





Street. 








City. 


State a 





Manufactured solely by 
H. J. HEINZ CO. + = Pittsburgh, Pa. 
Makers of the "57 Varieties” 





*Excerpt from summary of report by E. R. Harding, 
M. A., printed in MEDICAL JOURNAL AND 
RECORD. Mail coupon for complete reprint. 


HEINZ RICE FLAKES 
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est in the financial welfare of their care, and the best medical care is Many Willing to Help for 
institution.” expensive. 


This article should do much to offset 
the most unfair statements which have 
appeared regarding hospitals, and we 
hope will be followed by others so that 
in time the activities and costs of hos- 
pital service will be as well understood 
by the general public as are the costs 
for the commodities of every-day life. 


* * * 


Why cannot the public realize that 
hospitals would achieve an enviable 
position if they could, by some process 
of magical juggling of their finances, 
extend free care to all patients unable 
to pay, and at the same time give to 
patients who wish to pay something the 
type of service which they demand at 
a cost below the actual per diem rate 
for such care? Many of these same 
patients demand a private room with 
all the attendant services, and then 
voice a complaint that they are taxed 
beyond their financial capacity. 

Hospitals are not greedy oppor- 
tunists fastening upon the incoming 
patient, as was recently suggested by a 
prominent surgeon. On the contrary, 
hospitals afford the fullest opportunity 
for the selection of the type of service 
suited to the financial state of the 
patient. 

The standards of living have so 
changed that the so-called middle-class 
patient is frequently unwilling to ac- 
cept middle-class accommodations, but 
wants the same service which his em- 
ployer expects. Moreover, he wants it 
at less than cost to the hospital. 

Should hospitals be expected to fur- 
nish private room service, which in- 
cludes food, medical and surgical sup- 
plies, and in many instances nursing 
care, for less than a good hotel charges 
for a room alone? 


While a private room and special 
nurses may be desirable, they are cer- 
tainly not essential to good hospital 
care. 

No individual should expect the lux- 
ury of a private room unless he is able 
and willing to meet the cost in full. 

Is it not true that the average family, 
in budgeting its income, makes pro- 
vision for a radio and an automobile, 
but none for illness? 

Hospitals cannot lower their stand- 
ards of service in order to reduce costs. 
The time when the “good enough” 
slogan could be used in hospitals has 
long since passed. The public wants 
and is entitled to the best in medical 


Out of all this improved and like- 
wise more costly care over which popu- 
lar magazine writers are finding so 
much fault there emerges an irrefutable 
answer: 

In 1913 the average length of stay 
in a hospital per patient was 15 days. 
Today the average length of stay is 11 
days. If a patient had stayed 15 days 
at $8 per day in 1913 and remained 11 
days in the same room at $10 per day 
in 1929, he is still several dollars on the 
right side of the ledger, plus going back 
to his work four full days earlier. 

= 


Industry, following sound business 
practice, seeks to obtain its hospital 
service at the lowest possible cost. 
Naturally, it seeks to drive a bargain 
advantageous to itself. Should this, 
however, be a valid excuse for industry 
to receive preferential consideration 
over other groups in the community? 

In many states the Workmen’s Com- 
pensation Commission sets the fees 
which hospitals may charge for the 
care of industrial accidents. With the 
exception of Ohio, none of the so- 
called “industrial states” have a fair 
compensation law. In Ohio the com- 
mission annually reconsiders its ruling 
on the question and establishes the 
price for each current year on the aver- 
age cost to the hospital for the care of 
such cases during the previous year. 

Hospitals have had grievances against 
the administration of the compensation 
law from the beginning, and these 
grievances have not been satisfactorily 
met. The cost of this care should be 
borne by industry, and not be partly 
shifted to charity, as is the case when 
the payment for such service is less 
than the actual cost to the hospital. 

i « 


Statistics show that approximately 
250,000 patients are cared for annually 
in the hospitals of this country as a 
result of highway accidents, and that 
the financial loss sustained by hospitals 
through inability to collect for this 
service is about $7,000,000. In spite 
of safety education campaigns, the 
number of such accidents is on the in- 
crease. Moreover, the number of 
motor-driven vehicles is rapidly increas- 
ing, and is being augmented by that 
type of owner who may be classed as 
financially irresponsible from the stand- 
point of liability for-the damage he 


may cause. 


Hospital Day 


Indicative of what may be done by 
a group of hospitals desiring to cele- 
brate National Hospital Day, May 12, 
jointly, or by individual institutions, is 
the following summary of plans for 
the observance of May 12 this year: 

Governor Emmerson of Illinois has 
issued a statement commending the 
work of hospitals and urging public 
participation in National Hospital Day. 
Other governors will do likewise if 
asked by individual hospitals or through 
a local or state association. 

Chicago street cars will carry 
placards for a week before May 12, 
calling attention to National Hospital 
Day. State street merchants have 
agreed to devote space in their win- 
dows for displays tying up with Na- 
tional Hospital Day. 

Several manufacturers selling to hos- 
pitals have agreed to devote a part of 
their radio time in advance of May 12 
to references to National Hospital Day. 
Individual stations also have offered 
time for hospital programs or talks. 
WLS, Chicago, will give half an hour 
May 8, from 7:30 to 8 p. m., central 
standard time, to a program in which 
nurses’ choruses from several hospitals 
will participate. WMAQ, Chicago, 
will give from 7 to 7:15 p. m., May 
10. WGN, KYW, WCEFL and 
WCRW also are to give time to the 
hospitals. 

Rotary International, in its April 7 
service bulletin to presidents and sec- 
retaries of 3,298 local Rotary clubs, 
suggested that the club meeting in ad- 
vance of May 12 be given over to hos- 
pital topics. 

A news service serving 78 Catholic 
newspapers of the United States and 
Canada carried an article early in 
March referring to general plans for 
National Hospital Day. 

ieee 


Ohio Meeting 

The sixteenth annual meeting of the 
Ohio Hospital Association will be held at 
the Hotel Gibson, Cincinnati, April 29 and 
30. The program will be featured by round 
tables on administration conducted by Frank 
A. Hoover, superintendent, Alliance City 
Hospital; on nursing problems with Mary E. 
Yager, Womens and Children’s Hospital, 
Toledo, presiding; on maintenance prob- 
lems with A. E. Hardgrove, Akron City 
Hospital, presiding, and on construction 
problems with Rev. M. F. Griffin, presiding. 
Other features will be a luncheon at the 
Good Samaritan Hospital and tours of 
Good Samaritan and Children’s Hospitals. 
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Hospital Patients and Staff 
Benefited by Rubber Floors 


” HEN the 21-story addition to St. Luke’s 
Hospital was built in 1925, it was com- 
pletely equipped with the latest modern hospital 


equipment and 
furnishings. Over 
21,000 sq. ft. of 


Wright Rubber | 


Flooring were laid in 
various parts of the 
building, where 
quietness and a resil- 
ient floor covering 
were necessary. 
“The Wright 
Rubber Flooring is 
laid in block inlays 


of blue and white squares in the corridors on 
18 floors, and in most surgical suites, and utility 
and work rooms, making the floors harmonious 
and attractive. Elevator thresholds are mottled 


grey. 


“Practically the entire area of Wright Rubber 
Flooring is subjected to hard usage, especially in 
the corridors. Besides the continual foot traffic, 
wheel chairs, linen carts, wheel stretchers, are 
constantly being moved about; yet with all this use 
the surface of the rubber is not marred or tracked. 

“All Wright Rubber Flooring is cleaned by 
hand at least once each day, with warm water, 















Data secured at St. LuUke’s Hospita., Cu1caco, 


from C. C. Hurin, SUPERINTENDENT: 


—21,000 sq. ft.—laid 
in corridors, surgical 
suites, etc., of 21-story 
addition to St. Luke’s 
Hospital, Chicago, 
makes floors quiet, 
resilient, and easy to 
clean, and gives the 
corridors an attractive 
ap pearance 






soap, and soft hand brushes, not by mopping. We 
find it easy to remove tracked in dirt without 
using power cleaners or other mechanical meth- 


ods. No waxes or 
polishes have ever 
been applied to 
these rubber 
floors. 

**Perhaps the 
greatest advan- 
tage of Wright 
Rubber Flooring 
in hospital prac- 
tice is that floor 
noises are almost 
entirely elimi- 
nated, and the 
quietnessthrough- 
out the corridors 
is of decided bene- 
fit to patients. 
The hospital staff, 
who are on their 
feet almost con 
stantly, also find 


fatigue reduced by the soft surface under foot. 

“The resiliency of the rubber has not _...... 
been materially affected by 5 years’ use, {eae ae 
and maintenance has been negligible.” 


Write for color charts cf different flooring and picture folder of installations—complete information 


Wright Peubber Products Co: 


Report No. 3003 
Printed in the U. S. A. 


Each Gould Report is certified in writing both by the equipment user and by H. P. Gould ee 


It clarifies your request and speeds your further information to say that you read this in a Gould Report 


Do patients object to being 


Awakened at Break of Dawn? 


Some say “yes’’; others, “no” 


patient a longer rest period and a regu- 


(eS are two “schools” when it 
comes to considering the matter 
of awakening patients for morn- 
ing care, according to comments pub- 
lished in the little symposium in March 
HosPITAL MANAGEMENT, and from 
comments offered since then. One group 
believes that the early awakening is not 
an inconvenience or disturbance to pa- 
tients, or, at least, it is resented only 
by a few. The second group takes the 
stand that early awakening and atten- 
tion is annoying and executives in this 
group do what they can to remedy the 
matter. 

At St. Barnabas Hospital, Minne- 
apolis, according to Harriett S. Hartry, 
superintendent, “patients are not dis- 
turbed if sleeping until after 7 o'clock, 
when they receive their early morning 
attention by the day nurse before 
breakfast.” 

“We have found here,” writes 
Bertha E. Pickels, superintendent, 
King’s Daughters’ Hospital, Staunton, 
Va., “that with co-operation from 
nurses and supervisors they will show 
discretion, and those patients who have 
had a restless night are not awakened 
as early as those who are convalescent. 
Patients with special nurses are not 
disturbed as early as those with nurses 
on general duty. 

“Patients receiving care at 6 a. m. 
and breakfast at 7:15 a. m. make no 
complaint, as they seem to understand 
that routine duties must be taken care 
of. With the co-operation of all the 
members of the nursing staff we have 
found that the awakening of patients is 
not a very difficult task from the 
patient’s standpoint.” 

“When I read Hospital MANAGE- 
MENT and reached the page on awak- 
ening patients early I was a little 
amused, for it is a frequent source of 
friendly argument between myself and 
some lay friends who enjoyed their 
entire stay in the hospital except— 
‘why must we be awakened so early?’ ” 
comments Miss A. Faith Ankeny, direc- 
tor of nursing, Decatur and Macon 
County Hospital, Decatur, Ill. 

“Thinking through the twenty-four 
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hour program of the patient’s care, I 
have often wondered if we might ad- 
just the hospital routine so that awak- 
ening at the break of dawn might be 
avoided. But every department of the 
the hospital is set to the tune of early 
rising. And I haven't been able to 
think out a satisfactory program which 
would not increase personnel, and 
therefore the ever-familiar high cost 
of hospital care. 

“I believe the proportion of patients 
who object to the early awakening is 
small. More latitude should be given 
the night nurse so that she will use 
more discrimination in permitting the 
individual patient to sleep longer when 
it is really to the patient’s advantage 
or peace of mind.” 

“The question is one of increasing 
importance,” writes Nan H. Ewing, 
R. N., principal, school of nursing, 
Ravenswood Hospital, Chicago. “It is 
bound up with tradition and habit. On 
the side of the patient it represents an 
abrupt change in his habits at a time 
when such a change is least welcome. 
If the patient goes to sleep at nine or 
ten o'clock (and this is not the rule 
even if there is no pain or discomfort), 
he will rarely have an undisturbed 
rest. 

“Any form of community life is 
based on adjustments and minor sacri- 
fices, but too many of these are often 
exclusively on the side of the patient. 
To have meals at irregular and unusual 
hours upsets the schedule and disposi- 
tion of a well person. ‘To be awakened 
at five or five-thirty and to have sixteen 
or seventeen hours intervene before an- 
other rest period is far from pleasant. 
Many patients complain that they came 
to the hospital for a rest and didn’t get 
it. We are apt to minimize the num- 
ber of interruptions that a patient is a 
subject to. One patient whose con- 
dition was such that no visitors were 
allowed protested to the doctor that 
she had fifteen casual interruptions by 
hospital personnel in a day and she 
could not see why one intimate relative 
would do her any harm. 

“Many hospitals have worked out 
satisfactory programs which allow the 





lar meal schedule. We can learn from 
tried and proven methods in the field 
and with individual institutional ad- 
justment we can eradicate one of the 
undesirable features of hospital life. 
This and many other kindred problems 
suggest the need for a_ research 
worker in administration and technical 
problems. 

“Since this discussion has been 
brought to our attention by HosPiTaL 
MANAGEMENT we have been experi- 
menting on our obstetrical service. The 
obstetrical patient is more frequently 
disturbed than any other case. She is 
not acutely ill, but after the exhausting 
physiological process of labor she 
should have a normal rest and she 
really gets a minimum period of rest 
and sleep which would be inadequate 
for the well person. Where formerly 
the mothers were awakened at five, 
we are now allowing them to sleep 
until 6-6:30 o'clock, after which the 
babies are nursed and the morning 
toilet made. Breakfast follows at 7:30. 
This is the best we have been able to 
do on account of the babies feeding 
schedule. 

“Some. of our methods are obsolete. 
They should be changed after careful 
study if our guests are to be fully im- 
pressed with the implications in the 
word—hospital.” 

* At the Pennsylvania conference of 
the Catholic Hospital Association at 
Pittsburgh recently a show of hands in- 
dicated that four hospitals awakened 
patients at 6:30, four others at 6 
o’clock, three at 5:30, and one at 5. 
Re Ora 

Connecticut Officers 

Dr. B. Henry Mason, Waterbury Hospi- 
tal, is president of the Connecticut Hospi- 
tal Association for 1930, following his elec- 
tion at the annual meeting at Meriden re- 
cently. Other officers are: Vice-presi- 
dents, Evelyn Wilson, Stamford Hospital, 
and Sister Elizabeth Mary, St. Francis Hos- 
pital, Hartford; secretary, Maud E. Traver, 
New Britain Hospital; treasurer, Anna 
Griffin, Danbury Hospital; directors; Dr. 
Harold Hersey, chairman, Bridgeport Hos- 
pital; Albert Buck, New Haven Hospital, 


and Frances West, Charlotte Hungerford’ 
Hospital, Torrington. 
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Palmolive is a beauty 
necessity. Your women 
patients expect to find 
it in your hospital. 


most women suspect 


about hospitals 


...and one thing that will help 
you overcome this suspicion, 
the very first day they arrive. © 


N going to a hospital, there is 

little doubt but that a woman 
suspects she will be deprived of all 
the little niceties she is used to 
at home. 


What a happy reaction it is for her, 
if she finds that your hospital is consid- 
erate and thoughtful about the little 
comforts and luxuries which mean so 
much to her. Your choice of toilet soap, 
for instance—why not make it the beauty 
soap she uses at home ... Palmolive!... 
the favorite beauty soap of more women 
than any other kind. Palmolive is rec- 
ommended by more than 19,000 leading 
beauty specialists—the most overwhelm- 





NEW YORK KANSAS CITY 


ing professional endorsement 
any soap has ever had. 


Made of the pure palm 
and olive oils 


Palmolive is a scientifically 
saponified blend of three 
vegetable oils: palm oil, olive 
oil, and coconut oil. It con- 
tains no free fatty acids and 
no free alkali. These three oils and no 
other fats whatsoever are used in its 
manufacture. 

Palmolive in your hospital means to 
every woman that you are considerate 
of her little home comforts and her 
beauty needs. Men, too, appreciate 
Palmolive because it is the soap they 
are used to at home. 

In spite of its quality and prestige, 
Palmolive costs no more than ordinary 
soaps. 

Write for samples and prices of our 
four special hospital sizes. 





Palmolive Soap is recommended for cleansing the skin 
in more than 19,000 leading beauty shops. It is the fa- 
vorite beauty soap of more women than any other kind. 





Palmolive in 4 special sizes 


for hospitals 
Miniature Palmolive... 1% oz. 
Petit Palmolive ....... 1 oz. 
Special Guest Palmolive 114 oz. 
Special Club Size...... 2  o® 


Your hospital’s rime on the 
wrappers with orders of 
1,000 cakes or more. 











919 North Michigan Avenue, Chicago, Illinois 


COLGATE-PALMOLIVE-PEET CO. 


MILWAUKEE SAN FRANCISCO JEFFERSONVILLE, IND. 








Some Things to Be Considered in Planning 
Mental Health Program 


This is the second of a series of two articles on the 
part general hospitals may play in a mental health pro- 
gram. The authors are Emil Frankel, director of re- 
search, New Jersey Department of Institutions and 
Agencies, Trenton, and T. B. Kidner, hospital consult- 
ant. The material is printed through arrangement with 
Commissioner Ellis of the Department and is a revision 
of Departmental Publication 18. While a great deal of 
the material deals with New Jersey, the principles out- 
lined may apply to hospitals in other sections. 


Psychiatric Wards or Sections in 
General Hospitals 


The remarks made in preceding sec- 
tions with regard to the simplicity of 
the physical requirements for a mental 
hygiene clinic for out-patients are 
equally appropriate for psychiatric 
wards or sections for the temporary 
care and treatment of nervous and 
mental cases in general hospitals. 

(a) TyPE OF ACCOMMODATION. 
Probably the outstanding point to con- 
sider in arranging psychiatric depart- 
ments is the necessity for the individ- 
ualization of the patients. While this 
is, of course, largely a matter of per- 
sonnel, properly qualified in neuro- 
psychiatry and not overburdened with 
too many patients, it has a definite 
bearing on the type of accommodation 
that should be provided for mental and 
nervous cases under observation and 
treatment. 

In all types of hospitals today there 
is a definite trend away from large 
open wards toward smaller internal 
units; but the latter are a necessity for 
psychiatric cases under observation. 

The accommodation for patients in 
the psychiatric section of a general hos- 
pital should therefore be chiefly in 
single rooms, the rest being in small 
wards, with not more than two beds in 
each ward. 

(b) FAcILities FoR SPECIAL TREAT- 
MENT. In view of the fact that ade- 
quate facilities for other appropriate 
forms of treatment for psychiatric cases, 
including surgery, are available in 
other sections of the hospital, practi- 
cally the only special provision neces- 
sary in the psychiatric section is for 
hydrotherapy. 

Since the type of hydrotherapeutic 
treatment principally used for nervous 
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JANITOR'S 
CLOSET 





Figure 4. Typical arrangement of a water 
section suitable for a small psychiatric de- 
partment in a general hospital 


and mental cases is the continuous bath, 
neither the cost of the equipment nor 
the space required is a serious con- 
sideration. 

Another factor to be borne in mind 
is that the continuous bath is employed 
chiefly for violently excited cases, 
which form only a small proportion of 
the total number of nervous and mental 
patients. 

For a psychiatric section of ten or a 
dozen beds, one continuous bath will 
usually be sufficient. For a larger 
number of patients, a hydrotherapy 
room for each sex should be provided. 

A “Charcot” shower bath is some- 
times employed for nervous cases be- 
cause of its tonic effect. A simple 
table, on which “pack” treatment (en- 
veloping the patient in a moist blanket) 
can be administered, is also used for the 
relief of certain conditions. Neither 
of these pieces of apparatus occupies 
much space; but if the hospital has a 
physiotherapy department all but the 


violently excited cases (continuous 
bath) can be given general hydrothera- 
peutic treatment in the hydrotherapy 
section of the physiotherapy depart- 
ment. 

(c) TomLeT AND BATHING FACILI- 
TiES. No special provision in the way 
of plumbing fixtures is required, but it 
should not be possible for a patient to 
lock himself in a toilet room. 

In a great many hospitals the bath 
tub is installed in the center of the 
room, with space on each side of it for 
a nurse or attendant. This arrange- 
ment is very useful for nervous and 
mental patients, whose bathing often 
has to be supervised. 

Figure 4 shows a typical arrangement 

of a water section for patients that is 
often found in general hospitals. For 
a small psychiatric section of about 10 
beds, this layout would probably meet 
all needs; but for a greater number of 
patients a separate bath room should be 
installed for each sex. 
« (d) Day or Sittinc Room. For pa- 
tients who are not confined to their 
beds or rooms, the day or sitting room 
is a useful adjunct in efforts toward 
“re-socializing” the patient whose men- 
tality and habits are disordered. 

Separate sitting rooms must be pro- 
vided for each sex, and furnished com- 
fortably, so that patients can read, play 
simple games and do light handwork 
(see section “f”). A porch or solarium, 
opening from the day room, is also very 
useful, especially where the surround- 
ing conditions of the hospital do not 
permit of the patients being taken out 
of doors for a walk. This latter is 
often very desirable as a part of treat- 
ment. 

(e) EXAMINATION RooM. Quite 
often it is not only feasible but desir- 
able to examine a newly-admitted pa- 
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IN THE KITCHEN 











Hotels and restaurants large and 
small alike prefer gas ranges. And not without excel- 
lent reasons: gas is ready when you want it; it reaches 
peak efficiency in a hurry; it puts the heat where you 
want it; and it eliminates the worry and expense inci- 


dent to handling fuel. Too, gas heat meets emergencies 





without loss of time, and with a minimum of effort. What- 


i 7 . Pp A copy of the new illustrated book 
ever the size of the kitchen you can do it better with gas! "GAS HEAT" is yours for the aie 








Tome AMERICAN GAS ASSOCIATION 
ie 420 Lexington Avenue, New York 























72 


HOSPITAL MANAGEMENT for April, 1930 





Layout of Psychiatric Department in One Hospital 
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its community and surrounding area for a number of years. 





FIRST FLOOR PLAN 
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ef 
lo 20° 


peka, Kan., has offered psychiatric service to 


Some 


time ago when a building project was undertaken, the psychiatric section 
was laid out, as shown above. Both in its general arrangement and in its 
details, the department, as planned, has proved exceedingly workable and 
satisfactory, it is reported. The illustration is reproduced through the 
courtesy of the authorities of Christ Hospital, and of the architects, Schmidt, 
Garden and Erikson, Chicago. 


tient in one of the regular examination 
rooms of the hospital out-patient de- 
partment. Heldt remarks in this con- 


nection on the advantage to the patient 
of being examined in the regular de- 
partment of medicine, that the patient 
feels “that he is undergoing, at least 
during his first contacts, medical ex- 
amination and treatment, rather than 
special mental review.” 


A quiet room should, ‘however, be 
provided in the psychiatric section, so 
that daily or periodical re-examinations 
can conveniently be made, with the ex- 
penditure of a minimum of time and 
effort on the part of the psychiatrist 
and others concerned. 

(f) OccuPATIONAL TREATMENT. 
The value for nervous and mental pa- 
tients of occupation, when properly 


prescribed and guided, has long been 
recognized, and forms a part of the 
regular treatment in all good mental 
hospitals today. One well-known 
psychiatrist has, indeed, said publicly 
that “occupational therapy is the most 
important single measure of treatment 
for mental and nervous cases that has 
been developed during the past twenty- 
five years, and no mental hospital can 
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...and nowa second Autosan 









i hospitals, where the necessity for perfect cleaning and dish saving; in reducing operat- 


sterilization is best understood, the thor- ing and upkeep expense; in economy of space, 
oughness of Colt Autosan dish cleansing is time and labor. 
most appreciated. So, when expansion made Because Colt Autosan dishwashing principles 
additional dishwashing equipment neces: a are scientifically correct, even the machines of 
the Boston Lying-In Hospital unhesitatingly lowest capacity are ey spammer? efficient 


chose a second Autosan because the first had . and economical. This fact is espe 
already demonstrated its superiority—in dish ing to hospitals, 


OLT AUTOSAN 


Dishwashing Machine 


y appeal- 





The Colt Rotary Automatic Dishwash- 
ing principle insures perfect washing, 
rinsing and sterilization of dishes in 
limited space by means of fixed top 
and bottom sprays and its circular ro- 
tating dish conveyor. There’s a Colt 
Autosan to fit every space and need— 
from 100 to 2000 or more persons 

r meal— from $615 up. Write for 

*Packet R ” 


Model A-2, Ro- 
tary Conveyor 
Type, available 
in non-tarnish- 
ing Monel Metal 
at $1100, F.O.B. 
Factory. Price in 
— $900, 
F.0O.B. Factory. 


ay 
—N 
4 


CoLts PATENT FIRE ARMS MFa.Co. 


AUTOSAN MACHINE DIVISION 


HARTFORD, CONN., U.S.A. 


MAKERS oF = ale © ae = ARMS, ELECTR iG EQUIPMENT, MOULDED 
PLASTIC PRODUCTS, DISHWASHING :_AND METAE-GLEANING MACHINES. 
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Suggested in Making Psychiatric Unit in This General Hospital 
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oe the top is the present arrangement of a section of the Peralta Hospital, Oakland, 
“ 4 Calif. The lower drawing shows how a psychiatric unit could be arranged in the 
space, without many expensive changes. The plan is reproduced through the courtesy 
of the hospital authorities and of the architects, Reed and Corlett, Oakland, Calif. A 
close study of these two plans, and also of the two sets on the following pages, will show 
that only minor structural changes are needed to revise parts of buildings designed for 
general hospital service so that they may well serve the particular needs of psychiatric 


patients. 


be considered complete without it.” 

For the past few years the value of 
occupation in the diagnosis of neuro- 
psychiatric cases has also been increas- 
ingly recognized, and facilities for it 
should be available in the psychiatric 
section of the general hospitals. 

A great many general hospitals now- 
adays have well-equipped occupational 
therapy departments and, provided that 
the occupational therapist in charge has 
had experience with nervous and 


mental cases, patients from the psychi- 
atric section can be received in the 
regular occupational therapy depart- 
ment. 

Bedside and “ward occupations” of 


a diversional character, should, how- 
ever, be provided in the psychiatric sec- 
tion. Very simple equipment and 
materials are needed, and a closet for 
their storage is the only physical re- 
quirement. 

If a qualified occupational therapy 
worker is not employed in the hospital, 
it is often possible to arrange for 
periodical visits of a worker from some 
neighboring institution. For example, 
the two state hospitals and some of the 
larger county mental hospitals of New 
Jersey have a staff of trained and ex- 
perienced occupational therapists, and 
it should not be difficult in most locali- 
ties to arrange for regular visits from a 


qualified worker from one of these in- 
stitutions. In her absence the experi- 
enced phychiatric nurse who would, of 
course, be in charge, could oversee the 
patients’ curative work. 

(g) PHysicaL Precautions. It is 
very probable that the slow spread of 
the movement for the establishment of 
psychiatric sections in general hospitals 
has been largely due to the fear that 
elaborate provision for the safety of the 
patients would be necessary. In_ his 
illuminating article on the neuro- 
psyschiatric in-patient section in the 
Henry Ford Hospital at Detroit, Dr. 
Heldt’s remarks on this point are very 
interesting: “Our in-patient service 
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HE individual bassinette with Monel 
Metal shelves, shown at the left, was 
Bees designed to meet the need for a really 
good isolation bassinette. This article, to- 
gether with the Special Institutional bed, is 
equipped with gatch spring. Illustrated below 
are good examples of the service we can offer 
you. 






Our production facilities are such, that we 
can manufacture Tray Trucks, Food Trucks, 
Instrument Stands and Tables of all kinds, at 
a very low cost, as well as our complete line 
of beds, cribs, mattresses and pillows. The 
prices we quote will prove extremely interest- 
ing. Send in specifications. Write for com- 
plete illustrated catalog. 





HARD MANUFACTURING CO. 


No. 117 Tonawanda Street 
BUFFALO, N. Y. 
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Suggested Re-arrangement of General Hospital Floor for Psychiatric Service 
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HE lower plan shows a possible re-arrangement of a floor of a wing of Newark, N. J., 


Beth Israel Hospital, for a 


psychiatric department. 


The upper plan shows a typical floor 


of one wing, designed to serve the needs of a general hospital. The reproduction was made possible 
through the courtesy of the hospital authorities and of the architect, Frank Grad, Newark. 


has been conducted in very close asso- 
ciation with the other departments and 
divisions of the hospital, entirely with- 
out special structural alteration or ar- 
rangement and without locked doors or 
barred windows. In fact, our windows 
are of large, single pane type without 
reinforced glass. Handicaps should be 
mentioned, but we prefer to call atten- 
tion first to compensating facilities. An 
adequate force of nurses must be avail- 
able and a sufficient number of attend- 
ants or orderlies must be accessible. 
Floor physicians or internes must not 
be too few and must be in closest touch 


with all case management. Further- 
more, supervisory direction by senior 
physicians with psychiatric training 
must be at hand at all times or within 
easy access.” 

The psychiatric section should be 
shut off from the rest of the hospital by 
a door which is kept locked, and ambu- 
lant patients should be segregated by 
sexes. If there are stairs in the section 


they must be guarded by wire screens 
and a locked door. 

Patients should not be locked in their 
rooms, except occasionally in special 
In this connection, Menninger 


cases. 


considers it a fundamental requirement 
for psychiatric departments that there 


should be “sufficient nurses constantly. 


and alertly on duty to make it unneces- 
sary to lock the doors. This needs no 
further discussion; its significance is 
obvious.” 

For the windows ordinary metal fly 
screens, reinforced with stouter wire, 
such as are often used on the lower 
panels of kitchen doors to prevent 
breakage of the fine mesh, will usually 
afford sufficient protection for the 
patients. The old type of “prison bars” 
should never be used for the windows; 
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Madison General Hospital, Madison, Wis. . . . - - + + + + + «+ Uses Klomine 


| \\ Wit 

























































































































































































| 
Hl 

















WILL THIS MESSAGE 
BE READ by 
HOSPITAL AUTHORITIES? 





fe 


_K NE So queried one. Another said it would, because of its vaiu- 

LO MI able content regarding Klomine disinfectant: its many advan- 
tages and the appreciable 25 to 35.% saving effected through 
its use. 


Klomine contains no acid or other unsafe ingredient; does not 
injure rubber; will not stain; an odor pleasing, non-nauseat- 
ing disinfectant and deodorant. 


Klomine has a phenol coefficiency of 1.48 (U.S. Standard- 
Rideal Walker Test) and a germicidal power toward B. 
typhosus 1.48 times that of phenol. Klomine is a Cajeput, 
Eucalyptus, Sassafras Compound. 


el hi 


It is because of these advantages that we feel hospital authori- 
ties will be interested in Klomine. Send fora complimentary 
pint sample to try and test for yourself. 











ACME CHEMICAL CO., . . . .° Manufacturing Chemists 
2402 Clybourn Street MILWAUKEE, WIS. 
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T the top is shown the plan of a floor of a semi-detached wing of the Leo- 
minster Hospital, Leominster, Mass., and below, a suggested rearrange- 


ment to care for a psychiatric service. 


through the courtesy of the architects, Kendall, Taylor & Co., Boston. 


The reproduction was made possible 


but it may be advisable to install on’ 


the windows of one or two rooms a 
screen of coarse wire, with a diamond 
mesh of about 3 inches by 4 inches, 
which will not suggest to the patient 


that he is “in custody.” 
—_—_—. 


Award for Nursing 


As an award to a nurse who has made 
an outstanding contribution to the pro- 
fession, W. L. Saunders II, Philadelphia, 
has offered a medal in honor of his father, 
Walter Burns Saunders. This is to be a 
beautifully engraved gold medal, on one 
side a picture of Florence Nightingale, and 
the inscription, “The Walter Burns Saun- 
ders Memorial Medal.”” On the other side, 
upon a background showing laurel branches 
and the lamp of knowledge, will be en- 
graved the name of the nurse chosen for 
the honor, followed by “Distinguished for 
Service in the Cause of Nursing.” ‘The 
recipient of the saward, according to the 
wishes expressed by Mr. Saunders,” stated 
a report made to the A. N. A. Board of 
Directors, ‘Sis to be a nurse who has made 
to the profession or to the public some out- 
standing contribution, either in personal 
service or in the discovery of some nursing 
technique. The only kind of service ex- 
cluded is writing.” The presentation of 
the medal will be a regular feature of the 
biennial convention of the American Nurses’ 
Association. At the convention in Milwau- 
kee in June, the judges will be a temporary 
committee composed of Mr. Saunders and 
the presidents of the three national nursing 
organizations, S. Lillian Clayton, American 
Nurses’ Association; Elizabeth C. Burgess, 
National League of Nursing Education; and 
Anne L. Hansen, National Organization 
for Public Health Nursing. 

ee 
Trustees Organize 

The Hospital Welfare Association re- 
cently was organized by representatives of 
boards of trustees of a number of hospitals 
in Pennsylvania. Francis J. Hall, president, 
Harrisburg Hospital, one of the organizers 
of the association, writes: ‘“‘A number of 
trustees have felt for some time that boards 
of managers of hospitals seldom if ever 
‘meet to consider matters of common inter- 
est. There are associations, of course, like 
the Pennsylvania Hospital Association, but 
this is made up largely of the paid execu- 
tives, and the thought in forming the Hos- 
pital Welfare Association is to create a 
means whereby officers and members of 
boards of managers will be able to meet 
together. The association is just in the 
making, but it is the purpose to make a 
very informal organization. At the first 
meeting 15 hospitals from central Pennsyl- 
vania were represented, and it is hoped that 
during the next few months a number of 
others will come in and the informal 


organization completed.” 
a Se 


Illinois Conference 

The annual meeting of the Illinois Con- 
ference, Catholic Hospital Association, will 
be held at Rockford, May 6-8. Headquar- 
ters will be at the Faust Hotel. Sister 
Mary Therese, director of nursing, Mercy 
Hospital, Chicago, is in charge of the pro- 
gram. 
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The New Clow 


Inhospitalsequipped with Clow 
Hospan closets, a very unpleas- 
ant duty of the nurses is made 
easier. With Hospan closets in- 
stalled in every patient’s room 
or ward bathroom, carrying 
bed pans through halls to dis- 
tant cleansing rooms isavoided. 


Besides, the Hospan serves all 
the usual purposes of a closet, 
with all the usual dependability 
that makes Clow closets so suit- 
ed for rigorous hospital work. 


~ 


* 











Design by James B. Clow & Sons, patents pending 
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Showing ledges for resting bed pan 
—and outlet for cleansing je t 
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PAN Closet 


Furthermore, the Clow Hos- 
pan closet is designed so that 
splashing on floors and attend- 
ant’s clothing is absolutely 
avoided. 


This practical fixture is just one 
of a long line of Clow special 
hospital equipment. 


JAMES B. CLOW & SONS 
201-299 N. Talman Ave., Chicago 


Sales Offices in principal cities 
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E. SANDERS, superintendent, 
E Ravenswood Hospital, Chi- 
° cago, is the new president of 
the Hospital Association of Illinois and 
brings to that organization not only a 
long experience in hospital administra- 
tion, but deep interest in association 
work. He was actively interested in 
the organization of the state association, 
and also is a regular participant in the 
discussions of the Chicago Hospital As- 
sociation. Mr. Sanders assumed his 
position at Ravenswood Hospital in 
1920 following service in the business 
field. His early experience at Ravens- 
wood was in connection with the rais- 
ing of funds for the present building, 
which he helped to plan and equip and 
which increased the bed capacity from 
44 to a total of 190 beds. The school 
of nursing has increased proportion- 
ately and the hospital also conducts a 
school of anesthesia that certifies 15 stu- 
dents annually. Mr. Sanders is unique 
in respect to the titles that he holds in 
the hospital, his official designations 
being “superintendent and business 
manager,” “treasurer and assistant 
secretary.” 


Harold A. Grimm, for a number of 
years superintendent of Finley Hos- 
pital, Dubuque, Ia., and secretary of 
the Iowa Hospital Association, has been 
chosen to succeed C. A. Lindblad as 
superintendent of Méillard Fillmore 
Hospital, Buffalo. Mr. Grimm will 
assume his duties May 1. Mr. Lind- 
blad resigned several months ago after 
a number of years at the hospital to 
become superintendent of Homeopathic 
Hospital, Providence, R. I. 


Dr. T. R. Ponton, who recently re- 
signed as superintendent of Illinois 
Masonic Hospital, Chicago, has accept- 
ed the superintendency of Lord Lister 
Hospital, Omaha, Neb. 

John J. Hollister has resigned as su- 
perintendent of Washington Park Com- 
munity Hospital, Chicago, and has been 
succeeded by Stanley Young. 

Abraham Oseroff, who has been ap- 
pointed director of Montefiore Hos- 
pital, Pittsburgh, has had a wide expe- 
rience in charitable and philanthropic 
and social welfare activities. He re- 
cently succeeded Dr. Charles E. Remy, 
who resigned. For several years after 
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receiving degrees from the universities 
of Pennsylvania and of Pittsburgh he 
was executive head of the United He- 
brew Charities of New York, at that 
time the largest relief agency in the 
country. Following his war service he 
resumed his interest in social welfare 





E. E. SANDERS 


Superintendent, Ravenswood Hospital, 
Chicago 


work and is a director of a number of 
civic and religious organizations. He 
has made a number of surveys in the 
social welfare field, including one of 
Chicago Jewish charitable agencies and 
institutions. 

Frank W. Hoover, president-elect, 
Ohio Hospital Association, and super- 
intendent of Alliance City Hospital, 
and Miss Agnes O’Roke, secretary, 
Kentucky Hospital Association, and 
superintendent, Kosair Crippled Chil- 
dren’s Hospital, Louisville, were among 
the visitors at the recent Pennsylvania 
Hospital Association meeting where 
they sought suggestions and ideas for 
future conventions of their own 
organizations. 

Louis Cooper Levy, who had been 
superintendent of Jewish Hospital, Cin- 
cinnati, since 1920, and who previously 
was at Mt. Zion Hospital, San Fran- 
cisco, recently resigned. Announce- 
ment was made that he was to take an 
extended vacation before considering 
future activity. 


Miss Patricia Curran has been ap- 
pointed superintendent of nurses at 
Margaret Pillsbury Hospital, Concord, 
N. H. 

Miss Nellie Hulson has been ap- 
pointed superintendent of Oak Knoll 
Sanitarium, Mackinaw, Ill. She pre- 
viously was connected with the Elm 
Grove Sanatorium at Bushnell and the 
Peoria Municipal Sanatorium. 

Miss Alma Finch, formerly assistant 
superintendent, | was named acting 
superintendent of King’s Daughter 
Hospital, Columbia, Tenn., following 
the resignation of Miss Alice Jernigan. 

Miss Melissa M. Dailey has been ap- 
pointed superintendent of the Circle- 
ville Berger Hospital, Circleville, O., 
effective April 1: 

Dr. J. D. Riley, superintendent, 
Southern Baptist Sanatorium, El Paso, 
Tex., has been chosen as superinten- 
dent of the Arkansas Tuberculosis 
Sanatorium at Booneville, succeeding 
the late Dr. John Stewart. Dr. W. 
W. Britton, who has been for twelve 
years with the Homan Sanatorium, 
has become: medical director of the 
Southern Baptist Sanatorium. H. F. 
Vermillion, D. D., is superintendent 
of the sanatorium. 

Mrs. Helen Pendola has been ap- 
pointed assistant superintendent of 
nurses of Mary Immaculate Hospital, 
Jamaica, L. I. 

Grace L. Devilbiss, superintendent of 
Woodlawn Hospital, Chicago, has been 
associated with that institution since its 
opening. She was superintendent of 
nurses until the resignation of George 
W. Miller and then was named super- 
intendent of the hospital. Miss Devil- 
biss is a graduate of Grant Hospital 
School of Nursing, Chicago, and has 
been in nursing administrative work 
since that time. 

Madge G. Hamnette, formerly assist- 
ant superintendent, has been named 
superintendent of Children’s Free Hos- 
pital, Louisville, Ky., succeeding An- 
nette Cowles, resigned. Miss Ham- 
nette is a graduate of Norton Memo- 
rial Infirmary, Louisville, and took 
post-graduate work at Children’s Hos- 
pital, Cincinnati, and the University of 
Cincinnati. For a time she was super’ 
visor of nurses, Booth Memorial Hos- 
pital, Covington, Ky. 
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. . « Reduced photographic reproduction of 
cotton staple. 4 

Besides the length of the fibres, other factors 
such as tensile strength, influence wearing 
qualities of the fabric. Cotton used in Utica 
Sheets is of the highest standard used for 
sheeting—and is the basis of exceptionally 
LONG wear. 


Back on the shelf — not off to the 
sewing room 


Sheets of various brands differ in wearing 





qualities... Those which postpone the trip to 
the sewing room the longest, effect important 
economies. 

The chief factors that influence durability are 
not easily detected in the cloth when new. 
These factors are—(1) the kind of cotton fibres 
used, (2) the way those fibres are spun and 
woven, and (3) the method and materials used 
in bleaching. 


There need be no guesswork over the selec- 
tion of sheets, as EXPERIENCE, for a period of 
over 80 YEARS, has definitely established the 
fact that Utica sheets provide maximum ser- 
viceability. 

The Utica Label is therefore a guide far 
more trustworthy than the mere APPEARANCE or 
FEEL of new sheet fabric. 


UTICA STEAM & MOHAWK VALLEY COTTON MILLS 
, UTICA, NEW YORK 


Taylor, Clapp & Beall, Selling Agents 
109 Worth Street, New York City 
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“MOHAWK” BRAND COLORS 

—Similar in quality to —TIn addition to all-white, 

Utica but lighter in weight, UTICA PERCALE— Utica Sheets and Cases are 

and therefore lower in price. Exceptionally fine, smooth, made in solid colors ( Tint- U ! ‘ 
<i> softand even in weave. Made all) and white with colored 

Send for interesting booklet of fully combed yarn, Lux- hems ( Tintedge). 7 pastel 

—*“Greater Economy in urious — yet remarkably shades fast to light and to 


Sheets and Pillow Cases.” strong and serviceable, laundering. S H EE T S an d P I L L Oo W c A S E S 
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The 


Exterior view, Youngstown Hospital, Youngstown, Ohio. Architect: Mr. Albert Kahn 
of Detroit, Mich. Associate Architect: Mr. Morris Scheible of Youngstown, Ohio. 


Youngstown 


Hosprrats today know that equip- 
ment costs must be measured in 
terms of service—that long life and 
easy maintenance make for lower 
costs over a period of years. Monel 
Metal equipment meets the re- 
quirements of modern hospitals be- 
cause it lasts longer—and through- 
out its long life it requires less 
care—less cleaning—fewer repairs. 


FOR BUILT-IN CABINETS 





~~ 


~~ eee 
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MANUFACTURERS 
Supplying Monel Metal Equip- 
ment for Youngstown Hospital 


The following companies furnished Monel Metal 
food service equipment: 
Cleveland Range Co., Cleveland, Ohio 
Manufactured and installed kitchen equipment 
General Fireproofing Co., Youngstown, Ohio— Built-in cabinets 
Crist & Schilken, Pittsburgh, Pa. — Sinks 











Monel Metal clinical equipment was installed 
by these companies: 


Kny-Scheerer Corporation of America, New York, N. Y. 
Clinical furniture 
General Fireproofing Co., Youngstown, Ohio— Built-in cabinets 
Crist & Schilken, Pittsburgh, Pa. — Sinks 
American Sterilizing Co., Erie, Pa.—Sterilizing equipment 



















Mone meat will not rust and it 
resists corrosion. It has the strength 
and toughness of steel with no 
coating to chip, crack or wear off. 
It retains its silvery attractiveness 
with little cleaning effort. These 
properties represent some of the 
reasons why Monel Metal has been 
adopted by most modern hospitals. 


Above: One of the five service rooms in Youngstown Hospital. The 
built-in cabinets with Monel Metal tops were constructed by the 
GENERAL FIREPROOFING COMPANY of Youngstown, Ohio. 





THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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Hospital Proves 


that MONEL METAL meets the 





needs of Modern Hospitals.... 


FOR FOOD SERVICE EQUIPMENT 


= - 


Below: One of the seven operating’ rooms 

and four delivery rooms of the Youngstown | 
Hospital, showing anaesthetist’s table, and 

small instrument stands with Monel Metal 

tops manufactured by the KNY-SCHEERER 

CORPORATION, New York, N.Y. 






FOR CLINICAL EQUIPMENT 


Illustration above shows Service Kitchen of the 
Youngstown Hospital, Youngstown, Ohio, 
showing Monel Metal steam table, roll warmer, 
inset covers, urn stand top, plate warmer top, etc., 
installed by the CLEVELAND RANGE CO., 
Cleveland, Ohio, who made complete food ser- 
vice installation. 





Monel Metal is a technically controlled Nickel- 
copper alloy of high Nickel content. It is mined, 
smelted, refined, rolled and marketed solely by 
The Internatiohal Nickel Company. The name 
**Monel Metal'’ is a registered trade mark. 





ONEL METAL 


| 
THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N.Y. 
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HOW’S BUSINESS 


{A composite picture of business conditions in 91 general 
hospitals located in 87 communities in 35 states. } 


PERCENTAGE OF OCCUPANCY 


[Corrected for normal growth} 














——— ae 
a | 
7 3———-- —__——-73 
72— sem 
71——- ae 
ae ——70 
69— 
68——__- .- 
7—___- ae 
ne | 
65——— i 
64—-——-- - ——64 
Feb. Jan. E Nov. Oct. Feb. Jan. Dec. Nov. 
1930 1930 1929 1929 1929 1929 1929 1928 1928 
RECEIPTS FROM PATIENTS 
{In thousands of dollars} 
1,850———_ —1,850 
1,825———- —1,825 
—_—.. a 
1,775———_ ———1,775 
1,750——_ —1,750 
1,725——_— —1,725 
1,700 —1,700 
1,675———_ gE ——1,775 
Feb. Jan. Dec. Nov. Oct. Feb. Jan. Dec. Nov. 
1930 1930 1929 1929 1929 1929 1929 1928 1928 
OPERATING EXPENDITURES 
{In thousands of dollars} 
2,200-——_ —2,200 
2,175———_ —2,175 
2,150——_ —2,150 
2,125———_ . —2,125 
2,100——— —2,100 
2,075——— ——2,075 
2,050 —2,050 
2,025—_—_ —2,025 
2,000-——_ —2,000 
1,975——_ EB ——1,975 
Feb. Jan. Dec. Nov. Oct. Feb. Jan. Dec. Nov. 
1930 1930 1929 1929 1929 1929 1929 1928 1928 
Basic bed capacity, 91 reporting hospitals, 16,922 
Total 
daily average Total receipts Total operating 
patient census from patients expenditures 
te eee ere Trey 12,425 $1,799,080.00 $2,067,112.17 
TT NOM bs ob ie's\s: he oe 60d 64-4 550.00% 12,048 1,840,418.05 2,190,909.95 
OES, BS Pree eee ee ee 10,977 1,737,404.65 2,127,053.36 
ER AND 5 ins sows se tosis e 444 > 0 11,736 1,786,036.71 2,091,089.31 
TE PRES coche seas abe es oben eee 11,590 1,828,051.39 2,079,042.06 
SR AA eer ee 12,335 1,776,040.82 2,007,945.24 
eS See een eee ey 11,919 1,795 ,843.79 2,104,552.74 
ee Ae 0) SBS por ieee er 11,040 1,736,302.86 2,064,632.41 
DEREE. — AURON i 5505s obs eeebess seen 11,533 1,678,735.23 = ~ 1,986,075.33 























February Shows High Rate 
of Occupancy 
By S. R. BERNSTEIN 


In this month’s business summary, 
presented in the chart on this page, fig- 
ures on percentage of occupancy, re- 
ceipts from patients, and operating ex- 
penditures for the months of February, 
1929, and February, 1930, are given. 
As may be seen from the chart, these 
figures indicate that February may be 
considered one of the best months in 
the year, if not the best month, from 
the standpoint of patient occupancy, al- 
though naturally the total amount of 
receipts from patients and the operat- 
ing expenditures are lower than for 
many other months of the year, due to 
the fewer numberof days in the month. 


It is interesting to note that the per- 
centage of occupancy, as shown for the 
months of November, December, Janu- 
ary and February last, is lower in every 
case than that shown for the corre- 
sponding months in the previous year. 
The figures on receipts from patients 
and on operating expenditures, on the 
other hand, show no such steady curve, 
but vary considerably from month to 
month, with the general tendency in 
direct opposition to that shown by occu- 
pancy figures—that is, the lower two 
groups on the chart show an increase 
for the four months mentioned over 
the corresponding months of the pre- 
vious year. This of course is easily ex- 
plained by the expansion of facilities 
among the co-operating hospitals. 


As the figures are added on from 
month to month, the possibilities of 
comparison become correspondingly 
greater. However, the returns from 
the nine months presented herewith 
would seem to indicate the need for 
greater utilization of existing facilities, 
and the use of the most careful study 
before entirely new hospital projects 


are started. 
ee 


Texas Officers 


The following are officers of the newly 
organized Texas Hospital Association: 

President, Dr. L. R. Wilson, superintend- 
ent John Sealy Hospital, Galveston; presi- 
dent-elect, Robert Jolly, superintendent Bap- 
tist Hospital, Houston; vice presidents, Rev. 
C. Q. Smith, Methodist Hospital, Fort 
Worth, and Mrs. Martha Robertson, San 
Antonio, M. & S. Hospital; treasurer, Miss 
May Smith, Baby Camp, Dallas; trustees, 
Miss Louis Brient, San Antonio; Joe Miller, 
Jefferson Davis Hospital, Houston; J. H. 
Stephenson, M. D., Dallas; Mother Presen- 
tation, Paris; Miss Ava Davis, Scott and 


White Hospital, Temple. 
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SCALPEL 


) : to be used sade 
Hand-honed Keen Edge 
B-R-X Blades 





HE Sharp & Smith interchangeable blade Scalpel 
illustrated here is NEW— importantly new! You 
will readily appreciate it, because it is so very much 
easier to use than any other Scalpel handle ever made. 


With the new Sharp & Smith Scalpel you change 
blades in an instant — with absolutely no danger of 
cutting yourself! Simply raise the side piece and take 
out the blade. It is so easy that you experience an 
agreeable surprise the first time you insert a blade in 
the new Sands Scalpel. 
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It is entirely fitting that Sharp & Smith, who designed 
the first interchangeable blade Scalpel (for the late Dr. 





pes John B. Murphy) should perfect the Scalpel handle. 
«t It is also fitting that the new SandS Scalpel be designed 
to fit hand-honed B-R-X Blades. 
Illustrations above Hand Made, Perfectly Balanced, Heavily Nickel Plated tite Ohi aia 
pag tolled pegs beta (satin finish) the New SandS Scalpel handle is modestly finest. money can buy. 


irom the Dende Savtee. priced at...... $1.00. po ee a ae 
siete Sak pale cate nature, each blade 


pleco and remove one is Hand-Honed and has 





can, Wins cheasd. B-R-X_ blades, enclosed in individual envelopes, 6 of the keenest. possible 

aide piece prosned — one size in a package, are $1.50 a dozen. Order one an Shenanek tes 

other scalpel handle is of the new SandS Scalpels and a supply of B-R-X closed in individual en- 

, 80 simple, so safe, so BI d d velopes. -50 a dozen, 
easy to use. ades to ay. 


Established S m s.. 86 — 


in 
| 8 4A 4 General Hospital and Surgical Supplies S ervice 
65 E. Lake Street, Chicago, Illinois 
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Try This on Your China 


A widely known hospital superin- 
tendent occasionally practices a rather 
spectacular method of impressing upon 
personnel the losses incurred through 
breakage of supplies and equipment. 
Recently this administrator called a 
group of nursing executives together 
and showed them a cup and saucer 
which, he said, cost the hospital 52 
cents. After explaining certain fea- 
tures of beauty, materials, etc., which 
went into the cost, the superintendent. 
took 52 pennies and dropped them, one 
by one, into the cup. He did this, he 
said, to illustrate that the cup and 
saucer and 52 cents were synonymous 
from the hospital standpoint. While 
tallking along this line, without warn- 
ing, the administrator permitted the 
china to drop. It was shattered on 
the floor, and the pennies were scat- 
tered everywhere. “We can gather 
these 52 pennies up again this time,” 
he said, as he proceeded to hunt for 
them, “but when a cup is carelessly 
broken the 52 cents it represents is a 
loss the hospital cannot recover.” Re- 
ports say that this type of demonstra- 
tion is most effective. 


‘sHow’s Business?”’ 


A recent poll of Chicago hospital ad- 
ministrators indicated that five hospitals 
had a higher patient occupancy in Feb- 
ruary, 1930, than in February, 1929, 
and that in three occupancy was about 
the same each year. In eleven institu- 
tions, however, patient occupancy was 
considerably lower than in 1929. At 
the same meeting a report was read in- 
dicating that in twenty-five hospitals 
the average occupancy for 1929 was 
sixty-three per cent, while for the same 
institutions in 1928 it was sixty-nine 
per cent, exclusive of baby days, and 
seventy-nine per cent including the 


babies. 
Let Public Help 


Rev. Maurice F. Griffin, former trus- 
tee of the American Hospital Associa- 
tion, former president of the Ohio Hos- 
pital Association, who now is vice- 
president of the Catholic Hospital 
Association, told the Pennsylvania con’ 
ference of the Catholic Hospital Asso- 
ciation recently that the public is will- 


86 


ing to pay for a given service if it can 
find someone who can do it and that 
this has been the attitude especially 
during the past ten years. Father 
Griffin urged the Sisters to encourage 
the contributions of the public not only 
as a source of overcoming deficits or 
for providing for new buildings, etc., 
but also because in obtaining contribu- 
tions in this way the influence of the 
hospital with the public is increased. 


«Check, Double Check’’ 


Sister Laurentine, superintendent of 
nurses, St. Francis Hospital, Pittsburgh, 
in a discussion of methods of maintain- 
ing standards of nursing service, re- 
cently told members of the Pennsyl- 
vania Hospital Association that one 
piece of good advice might be learned 
from the radio characters Amos and 
Andy, in that hospitals ought con- 
stantly to “check and double check.” 


“A Tough Job” 


“The hardest, most difficult, most 
unpleasant, the most thankless and the 
least successful job that a hospital does 
is at the cashier’s desk in regard to col- 
lections,” said a speaker at a recent 
meeting in urging that hospitals give 
more attention to the proper admission 
of patients from the standpoint of a 
definite arrangement for payment for 
services. 


Too Many Doors 


Experienced hospital administrators 
frequently emphasize the importance 
of limiting the number of entrances or 
exits of a new building in the planning 
of such a structure. A short time ago 
the importance of these suggestions be- 
came apparent when a visitor in a new 
institution noticed that the physicians’ 
register was not in use. Upon inquiry 
it developed that the board upon which 
the doctors indicated their presence or 
absence was located near the principal 
etnrance of the building, but that sev- 
eral other entrances had been planned 
which were much more convenient 
from the standpoint of parking. space, 
etc. Consequently the physicians used 
the other entrances and would not go 
to the trouble of walking through the 
building and downstairs-to the electric 
register. 


‘Safety Film” Is Safe 


In answer to an inquiry from sev- 
eral superintendents who have been in 
doubt as to the exact status of safety 
film from the standpoint of fire hazards, 
HosPITAL MANAGEMENT recently re- 
ceived the following quotation from 
George W. Booth, chief engineer, Na- 
tional Board of Fire Underwriters: 

“The following is a quotation from 
regulations now in preparation which 
will be published by the National 
Board of Fire Underwriters within the 
next few months: 

“The cellulose acetate film (safety 
film) is in a class with ordinary news- 
print paper in similar form and quan- 
tity in respect to the hazard to life of 
its smoke and fumes in a fire. Where 
large amounts are stored, the use of 
steel filing cabinets is recommended.” 


Count Baby Days 


A new hospital recently opened, in 
endeavoring to develop a system of ac- 
counting wrote to a number of hospitals 
to find out whether or not baby days 
were included in their patient day 
statistics. All but one of the replies in- 
dicated that babies are counted. 


Popularizing Wards 

W. W. Rawson, superintendent, 
Thomas D. Dee Memorial Hospital, 
Ogden, Utah, .reported the following 
program, which is of interest to all ad- 
ministrators seeking to popularize 
lower-priced beds: “We have replaced 
every bed in our hospital with a new 
Simmons bed with Beauty Rest mat- 
tress, even in the wards. Every bed in 
the hospital therefore is the same as 
any other bed. This is helping to pop- 
ularize the wards. Many people have 
preferred a private room because of a 
little better bed. Since putting in the 
new beds we have had a waiting list 
for ward beds. People who cannot af- 
ford to go into a private room are de- 
manding ward beds, and the doctor is 
recommending ward beds to them. We 
believe it is going to be the solution for 
the ‘middle-class problem.’ We keep 
our ward prices down within reach of 
the patients’ ability to pay. We are 
now contemplating removing partitions 
in some of the rooms which will create 
four bed wards.” 
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Patient Types... 


The Hospital Case 


Conrinep to the bed, weak and nervous, the hospital patient under 
your care is hardly a fit subject for the old-fashioned drastic purge. 

Petrolagar has many advantages in maintaining bowel function. It 
is palatable. It mixes easily with bowel content, supplying unabsorb- 
able moisture with less tendency to leakage. It does not interfere 
with digestion and is prescribed in preference to plain mineral oil. ' 

Petrolagar restores normal peristalsis without causing irritation, 
producing a soft-formed consistency that provides real comfort to 
bowel movement. 

Petrolagar is composed of 65% (by volume) mineral oil with 
the indigestible emulsifying agent agar-agar. 


Petrolagar 



























Write for information 
one the aw i- 
tal Dispensing Unit for 
hospital dispensing only 














Petrolagar Laboratories, Inc., Dept. H. M.-4 
536 Lake Shore Drive, 
Chicago, Ill. 

Gentlemen: — Send me copy of “HABIT TIME™ 
(of bowel movement) and specimens of Petrolagar. 


Name...... 
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Teaching, Technique, Public Relations 


and Entertainment Served by “Movies” 
Increasing Number of Hospitals Find Motion 


Picture 


Camera Constantly 


By WILLIAM F. KRUSE 


Valuable 


Educational Department, Bell & Howell Company 


Te instruction of interns and 
staff members, which was almost 
the only early use of the motion 
picture camera in the hospital, now is 
only one of the functions of the 
“movies” in the hospital field. A cur- 
sory survey indicates that while in- 
struction and demonstration of medical 
or surgical technique continue to be a 
main function of the camera and pro- 
jector, the moving picture machine is 
being regularly used by hospitals for 
instruction of nurses, for health edu- 
cation and for the development of 
greater interest and more active sup- 
port on the part of the public, and for 
technical purposes in hospital admin- 
istration. In special hospitals such as 
those for children, for tuberculosis pa- 
tients, for mental patients, as well as 
in an increasing number of general hos- 
pitals, the use of motion pictures for 
the entertainment of patients is becom- 
ing more general. 

After the first month’s experience 
with the film depicting the service of 
Reading Hospital, the authorities of 
this institution at Reading, Pa., were 
highly elated over the reception that 
the film received and found it a serious 
problem to arrange the increasing num- 
ber of bookings demanded by schools, 
churches, parent-teacher organizations, 
women’s clubs, service clubs and other 
groups. Incidentally, this picture, 
shown at the 1930 convention of the 
Pennsylvania Hospital Association, 
was followed with closest attention 
during the forty-five minutes its presen- 
tation required, many questions were 
asked of the executives of the hospital 
by other administrators present, and a 
representative of the American Col- 
lege of Surgeons asked for a copy of 
the film for consideration by the com- 
mittee on moving pictures of the Col- 
lege. 

From the standpoint of hospital ad- 
ministrators, the moving picture camera 
represents a most effective means of 
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community contact that is especially 
valuable in acquainting the public with 
certain problems and difficulties of the 
hospital, as a preparation or as a fol- 
low-up for a financial campaign. 
Among the earliest to report the use of 
film for this purpose in the middle west 
was the Lake View Hospital, Danville, 
Ill., which directed its own movie as an 
essential part of a campaign several 
years ago. Somewhat along the same 
line, although for a different purpose, 
was the film made by the Bridgeport 
General Hospital at Bridgeport, Conn., 
which was prepared to stimulate in- 
terest in the school of nursing and to 
break down prejudices against nursing 
education resulting from lack of knowl- 
edge concerning modern nursing school 
standards. 

One reason why motion pictures are 
being used to an increasing degree by 
hospitals is that there are so many fields 
of application for cameras and pro- 
jectors in the hospital. The following 
fragmentary examples of what some 
hospitals are doing with motion picture 
equipment are just a few uses that have 
come to attention and a proper survey 
undoubtedly would reveal many other 
important instances: 

(1) INTERCHANGE OF IMPORTANT 
Data. A standardization of photo- 
graphic practice would make available 
all phenomena for discussion material 
at meetings of physicians, surgeons, 
specialists, etc. This material may be 
duplicated at little cost for use in in- 
stitutions and by practitioners all over 
the world. The splendid obstetrical 
films by Dr. Joseph K. De Lee, Chicago 
Lying-in Hospital, are examples of such 
use, as are the “talkies” made at the 
Truesdale Sanatorium, Fall River, 
Mass., and the “talkie” on standardiza- 
tion of electrosurgery by Dr. Nelson 
H. Lowry, Chicago. 

From the standpoint of hospital ad- 
ministration, the moving. picture made 


by the Albany Hospital, Albany, N. Y., 


to show the operation of a Bacon plan 
or central service institution is one of 
the most recent examples of such a use 
of the film. 

(2) EpucaTion oF Nurses. A 
series of adequate teaching films will 
contribute immeasurably to standard- 
ized technique and uniformity of in- 
struction for student nurses. Dr. 
George L. Rohdenburg, Lenox Hill 
Hospital, New York, has prepared 
three films of this type: “Preparing 
Specimens for Hospital Laboratory 
Use,” “Bacteriology Training for 
Nurses,” “The Use of the Microscope 
in the Hospital.” The American Col- 
lege of Surgeons some time ago an- 
nounced the production of a two reel 
film on “Hospital Standardization,” by 
Dr. M. T. MacEachern, director of 
hospital activities. 

Hahnemann Medical College and 
Hospital, Philadelphia, the Medical 
School of the University of Illinois, St. 
Joseph’s Hospital, Chicago, and Illinois 
Central Hospital, Chicago, are just a 
few of the institutions that are making 
practical use of teaching films. It is 
reported that practically all leading 
medical and dental schools now use 
motion pictures extensively in their 
work, although in many instances this 
is due to the initiative of individual 
teachers. Incidentally, hospitals are the 
most obvious source of material for 
these films and hospital and medical or- 
ganizations well might set definite 
standards for such films and encourage 
their production and use on the widest 
possible scale. Hospital supply and 
pharmaceutical houses also are making 
use of films for the instruction of physi- 
cians in the latest technique, these pic- 
tures being distributed without charge 
to hospitals and physicians generally. 

(3) EXTENSION AND PREVENTION 
Work. “How the Fires of the Body 
Are Fed,” a moving picture with cer- 
tain portions containing animated 
drawings, has been in demand among 
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Dr. Joseph B. DeLee, Chicago Lying In Hospital, is a regular user of motion pictures 
for the instruction of nurses and for the presentation of information concerning tech- 


nique to medical and allied groups. 


The photograph shows one of his moving pictures 


in the making 


hospitals on National Hospital Day 
and for special occasions when public 
gatherings are held, for several years. 
This is an excellent type of public 
health instruction film. There are a 
number of similar films distributed 
under the auspices of various public 
health associations, clinics, anti-tuber- 
culosis and cancer organizations, dental 
groups, etc. “Ambulance Call” of 
Flower Hospital, New York, the pic- 
tures distributed by the New York 
State Health Department, by the Divi- 
sion of Health Education of Los Ange- 
les, by the Canadian Child Welfare 
Association, etc., are other examples of 
this type of film. Another outstanding 
example of the same type of film use 
was the work of Dr. Herman Goodman 
in connection with venereal disease 
work in the U. S. Army. 

(4) ENTERTAINMENT FOR CON- 
VALESCENTS AND PERSONNEL. An in- 
creasing number of hospitals are mak- 
ing use of carefully selected pictures 
for the entertainment of convalescents. 
James Whitcomb Riley Children’s Hos- 
pital, Indianapolis; Connecticut Tuber- 
culosis Sanitarium, and Beaver County 
Crippled Children’s Home are just a 
few examples of institutions using pic- 
tures for patients’ entertainment. The 
recent perfection of the 16 mm. talkie 
Project-O-Phone ties up in this field 
with the efforts of the National Asso- 
ciation for Music in Hospitals. 


In connection with the use of mov- 
ing pictures for the entertainment of 
patients, one also must emphasize a 
similar use in connection with person- 
nel. No new residence for nurses is 
considered up to the minute these days 
unless provision is made for the show- 
ing of motion pictures, and the educa- 
tional and recreational departments of 
a school are not considered complete 
unless a motion picture camera and 
projector is included in the equipment. 

Probably one of the most important 
reasons for the growing use of moving 
picture films by hospitals is that 
through manufacturers’ research many 
erstwhile difficulties and hazards have 
been eliminated. There is now avail- 
able a 16 mm. projector and film that 
absolutely overcomes the fire hazard yet 
gives pictures of theater-quality bril- 
liance. This equipment is portable and 
can be set up anywhere. It may be 
operated by anyone, requires virtually 
no attention and guarantees years of 
dependable service. 

A number of hospital administrators 
who have used “movies” assert that the 
moving picture has come into the hos- 
pital to stay, and that it is growing in 
importance day by day. 

—_————— 
Physical Therapy Meeting 

The annual sesion of the American Con- 

gress of Physical Therdpy will be in the 


form of a post-graduate week at Hotel Jef- 
ferson, St. Louis, September 8-13. 


Two New Studies Made in 
Hospital Field 


Studies of the hospital field as a 
whole in the United States and of 
Catholic hospitals in the United States 
and Canada recently were made pub- 
lic, the former by the American Hos- 
pital Medical Association and the lat- 
ter by the Catholic Hospital Associa- 
tion. 

The American Medical Association 
registered 6,665 hospitals in its list, ex- 


+- cluding 504 which failed to meet the 


standards of the association. The non- 
recognized hospitals had 14,886 beds. 

Hospitals recognized by the A. M. 
A. presented the following features. 
This material is taken from the study, 
as it appeared in the March 29 issue of 
the Journal of the A. M. A. 

Number of hospitals, 6,665. 

Number of beds and bassinets (47,939), 
955,072. 

Average number of patients daily, 726,- 
766. 

Rate of occupancy, 65.5 per cent. (This 
is the lowest since the A. M. A. began tak- 
ing an annual census nine years ago.) 

A remarkable growth among the 
Catholic hospitals of the United States 
and Canada is revealed in a special 
study directed by Rev. Alphonse M. 
Schwitalla, S. J., president of the 
Catholic Hospital Association, and M. 
R. Kneifl, executive secretary. The 641 
Catholic hospitals in the United States 
constitute 9.3 per cent of all hospitals; 
12.7 per cent of all non-government 
hospitals; 60.7 of all church-controlled 
hospitals. The study further indicates 
that 10.2 per cent of all hospital beds 
and bassinets in the United States, 26.4 
per cent of those in non-government 
hospitals, and 75 per cent of those in 


the church-controlled group are in 


Catholic hospitals. The average bed 
capacity of hospitals in the United 
States is as follows: All hospitals, 
130.3; state controlled, 169.7; county 
and city, 139.4; private, 68.8; Catholic, 
140.9. Catholic hospitals in the 
United States and Canada, according 
to the study, number 775. 


a ee, 
Health Examinations 

Because of the success of the recently- 
completed Health Examination Campaign, 
aimed at improving the health of New 
York City by bringing to the attention of 
the public the importance of regular health 
examinations as a means of preventing dis- 
ease, a new program involving a_ year’s 
activities will go into effect at once, accord’ 
ing to Dr. Iago Galdston, secretary of the 
Greater New York Committee on Health 
Examination and executive secretary of the 
Medical Information Bureau of the New 

York Academy of Medicine. 
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HE finest of all sur- 

gical lighting fixtures 
for real cavity illumina- 
tion and for ease, range, 
safety and quickness of 
positional adjustments. 


bo% rs | 


OPERAY MULTIBEAM ™ 
Surgical Light 


HIS better operating light is as highly specialized and tech- 

nical as any item of equipment in the hospital. Its method 

of light projection has been carefully and scientifically devel- 
oped for the one specific purpose of providing the surgeon the best 
possible lighting under all conditions encountered during any oper- 
ation. 


Cool, concentrated white light; shadows minimized; glare elimi- 
nated; no critical focal point; seven inch vision working height ; 
emergency illumination provided; easily cleaned; simple to install 
in established hospitals or those under construction—all these im- 
portant points score heavily for Operay. 


The smaller illustrations depict one very important and exclusive 
advantage of Operay—range, ease, safety and quickness of adjusta- 
bility for the purpose of projecting light into the deeper cavities 
from any height and at any angle. The photographic illustrations 
show definitely that such adjustments are easy and practicable 
and the smail drawings indicate the direction of light projection 
toward the operating field. 


Permit us to emphasize that with Operay all compound tilting 
adjustments can be made by a nurse or attendant who is at all 
times outside the sterile field. 

Full details of the features of the Operay Multibeam 


will be furnished free without obligation upon request. 
Send for a complete catalog and list of installations. 


OPERAY LABORATORIES 





SURGICAL ILLUMINATION EXCLUSIVELY 
7923 SOUTH RACINE AVENUE ; CHICAGO 
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PAs 


metal furniture 


L quipped with 
By FAULTLESS 
BL CASTERS 


ssn 


HE new Doehler line of furniture is realizes that beside these essentials, furniture 
equipped throughout by the manufac- in Institutions must move silently, swiftly, 
turer with Faultless Casters. Institutions at atouch... carrying heavy burdens safely 
demand furniture that is sanitary, strong, and easily... protecting floors and loads. 
economical and that will give a lifetime of It is meedless to say that all Doehler furni- 


satisfactory service. The DoehlerCompany ture is equipped throughout with Faultless 
Casters... good clear down to the floor. 





FAULTLESS CASTER COMPANY 
EVANSVILLE « INDIANA 


New York Chicago Grand Rapids __ Los Angeles 
High Point, N. C. 
Canadian Factory: Stratford, Ontario 


Your Hospital should 
roll on Faultless Cas- 
ters ...a special line 
designed for the insti- 


tution. Write for free 


pigsiccs FAULTLESS - CASTERS 
MAKERS OF QUALITY CASTERS FOR A THIRD OF A CENTURY 





ee on 





y 
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Features that make 
Doehler Furniture 
Different! 


1 Always sanitary—easily 

cleaned and disinfected. Can 
be scrubbed withoutinjury. Does 
not retain odors. 





Low i e—upkeep 

reducedto a minimum. 
Burning matches, spilled liquids 
and even burning cigarettes have 
no effect. A dampclothcleans it. 
Sectional construction permits 
any parts to be replaced easily. 


Period design—friendly, 
graceful lines that attract the 
eye. 


Durability—solidly built, 
yet light in weight and easily 
handled. 


No metallic sounds—elimi- 
natedbyspecialconstruction. 


Channel hung drawers — 
glide silently and easily — 
cannot fall out. 


Wear-proof finishes—multi- 

ple layer high-baked and 
tough. Will neither crack nor 
chip. 


(Equipped with Faultless Casters) 





DOEHLER 


nN 
< 






n 


PATENT 
PENDING 


MAIN OFFICE AND SHOWROOMS ~ 
FACTORIES ~ Brooklyn, N. Y. 














OT the metal furniture you have known, but comfort, grace and 

beauty combined in Period design. The kind of furniture you would 
like in your own home! . . . Indeed, its immediate acceptance in the hos- 
pital field, indicates that here, at last, is a new kind of metal furniture 
that is different!—sufficiently different to revolutionize the furnishing of 
hospital rooms, nurses’ homes, and staff quarters. Prices surprisingly low. 
This furniture is designed to withstand frequent moving and hard usage 
—sanitary under all conditions—easily cleaned. 


Write for illustrated catalogue HM and full details. 


DOQOEHLER 


METAL FURNITURE 


DOEHLER FURNITURE CO., INC. (DIVISION OF DOEHLER DIE CASTING CO.) 


The Largest Die Casting Organization in the World 
386 4th AVENUE, 
Toledo, Ohio 


NEW YORK CITY 


Batavia, N. Y. Pottstown, Pa. Los Angeles, Cal. 


aoeemenedil ne 
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One of our pupils administering gas for prolonged tonsil dissectioni n clinic 


INCREASED EFFICIENCY 
GAS ANAESTHESIA 
at 
REDUCED COST 


We have developed in our Chicago clinics 
a most satisfactory technique for gas an- 
aesthesia for all kinds of surgery, which 
has resulted in its adoption as routine 
procedure by leading surgeons in many 
hospitals. 

This technique results in a surprising 
saving in the cost of gas anaesthesia, 
making it but little more than the cost 
of ether by the open-drop method. 

We have not only perfected this tech- 
nique, but we have developed the equip- 
ment necessary for handling it. 

We conduct post-graduate classes for 
training experienced ether anaesthetists. 
These classes run two weeks, and are 
limited in size. 

Send your anaesthetist to us--we guar- 
antee results. Use the coupon. 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 
1163 Sedgwick St. Chicago, IIl. 


We are interested in 

our two weeks’ 
anaesthesia. 

Your improved modern apparatus. 


practical post-graduate course in gas 


Hospital 


COR CoCo meee eee eee ee nreee ses eeeneese Er eeesereeseseeee 


Address 














You to Serve the Patient 


| News of Those Who Help 





New Double-Use Bedside Table 


An exceptionally practical and useful item is the new “Duo- 
Use” semi-private room bedside table offered by H. D. Dougherty 
& Co. This table is designed for use in rooms for two or more 
patients, where space is not available for the ordinary type of 
bedside table beside each bed. The new table is placed between 
the beds, having a patient’s drawer opening on either side, with 
a partition in the middle to make a space for each of two patients. 
Two separate bedpan compartments open on opposite sides, and 
other special features take care of the requirements of two 
patients. 

a 


Pick-Barth Ball in New York 


New York employes of the big Pick-Barth organization held 
their annual ball in the magnificent Hotel New Yorker on the 
evening of March 8, with a capacity crowd of the employes and 
their friends filling the great ballroom. The New York offices 
of the company employ over 400 persons, and practically all of 
them were on hand for the dinner, dancing and entertainment 
program provided, which included a mock broadcast featuring a 
prophecy of the future of some popular members of the staff. 


————_~ >. 
Unusual Sales Meeting by A. L. M. Co. 


The American Laundry Machinery Co. recently held in Cin- 
cinnati one of the most interesting and unusual of its annual 
sales conferences, the company’s entire sales force being gathered 
in convenient groups, from February 24 to March 15. The meet- 
ings were held in the new Cincinnati Masonic Temple, because 
of its convenient location in the downtown district, as well as be- 
cause of the display facilities which it offered. A comprehensive 
display of the company’s complete line of equipment for laundry 
and dry-cleaning plants, with all necessary connections, was an 
important part of the conference, each machine being in charge 
of technical experts who explained its construction and operation. 


_—_—< 
J. & J. Offer “The Specialist” 


“The Specialist” has acquired wide fame as a study in architec- 
ture; but the new item being offered by Johnson & Johnson is of 
another nature, being a plaster of paris bandage which has many 
features recommending it to the approval of the physician and 
the hospital. The distinctive features include: No loose plaster; 
immediate saturation; economy; lightness and strength of cast; 
especially suitable for molded splints; wrapping in waxed paper, 
with packing of dozen lots in air-tight metal containers. Many 
leading hospital and orthopedic surgeons have indicated approval 
of “The Specialist.” 

—_—$»—_—__ 
Kendall Company Shows Big Year 


Completing its first full year of consolidated operations, the 
Kendall Company, operating the Lewis Mfg. Co., Bauer & Black, 
the Kendall Mills, and other allied concerns, reported net profits 
of $644,776. Bond interest was earned over three times, after 
depreciation, and dividends were paid on the common stock after 
the payment of the required preferred dividends. The com- 
pany’s conspicuous success is especially interesting in view of the 
extent to which its principal constituent organizations find their 
business in the hospital field. 

a 


Congoleum Radio Appeals to Women 


Congoleum-Nairn, Inc., are offering a radio program of un- 
usual interest to women, employing eight staff representatives, 
who comprise the Women’s Radio Institute, each being a recog: 
nized authority on some phase of hygiene, food, beauty, style or 
interior decoration. They travel separately, forty cities being on 


their program, and will talk in each city five times in one week. 
A half-hour program is given, of which twenty minutes are de- 
voted to popular music and ten minutes to the guest speaker. 
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TALKING 
PICTURES 
FOR 
OF DUTY 

~HOURS 


Western Electric portable equipment 
now available for hospital use 








OCTORS, nurses, internes—all can see 

and hear talking pictures without leaving 
the building. And not only the staff but con- 
valescents can enjoy the same relaxation and 
entertainment. 

This medium is made available for 
hospital use by Electrical Research Products 
Inc., distributors of Western Electric portable 
talking picture equipment. It is opening up 
possibilities of far-reaching usefulness. 


Electrical Research Products Jnc. 


Distributors of 


Western Elecfric 


PORTABLE TALKING PICTURE EQUIPMENT 





Talking pictures can do more than entertain. 


In fact they are now being used in clinics as 
a vivid and realistic means of instruction. 
Operations performed by famous surgeons are 
shown; a voice from the screen describes each 
step as it is taken. 

Find out more about talking pictures 
and how you can use them to the best ad- 
vantage in your hospital, your clinic, or the 


meetings of your medical society. 


250 West 57th Strect, New York, N. Y. HM1 


Gentlemen: 
Please send information as to how I can use 
Talking Pictures. 


Name. 





Electrical Research Products Inc. | 


Address. 
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Beautiful 
3-Color 


POSTERS 


and 


FOLDERS 


for 


National 
Hospital Day 
Publicity 


HE winners of the 

Hospital Day Award 
for three years have used 
our publicity materials. 
This illustration is a re- 
production of the design 
for 1930, specially drawn 
for this purpose by an 
artist of national repu- 
tation. Circular showing 
design in 3-colors and 
including full particulars 
sent on request. 


VISIT OUR HOSPITAL 
National 


Hospital Day 





Your Hospital Name 
and Address Printed Here 














POSTERS — (size 14x 22 inches) POST CARDS—(344x54%) one color. 
beautifully printed in 8 colors, on with short story about Hosp. Day 
heavy cardboard. Includes — im- on address _ side. Imprint hosp. 
printing name and address of hosp. name and address in 2nd _ color, 
12, $4.50; 25, $7.50; 50, $12.50; 500, $5.50; 1,000, $8.50; 2,000 
100, $16.50. $13.50. 

FOLDERS—(4 pages, 5% x 8%) in Movie Slides, Newspaper Cuts, 
3° colors, on fine enamel paper, Hospital Day Stamps, Birth Cer- 
space on page 4 for 15 to 20 line tificates and other material. 
program. Imprint hosp. name at 

bottom of page 1 as_ illustrated. 


250, .60; 500, $10.50; 1,000, Delivery prepaid on all orders. 
$16.00, Add 10% in Rocky Mt. States. 


SEND ORDERS DIRECT TO 
Physicians’ Record Co., 161 W. Harrison St., Chicago 



































OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 



































| The Record Department 








How Record Department Personnel Earn 
Their Salaries 


By Mary M. SCHNEIDER 
Record Librarian, Misericordia Hospital, Philadelphia 


iene indy HOSPITAL has a bed capacity of 270, a 
part of which are occupied by personnel. The largest num- 
ber of patients ever in the hospital on any one day was 196, 
plus 35 babies, making a total of 230. We average about 450 
admissions a month, with an equal number of discharges. The 
record room personnel at present consists of three full time clerks, 
a chief and two assistants. Their hours are so arranged that this 
department is open daily excepting Sundays and holidays, and 
including Saturdays from 8 a. m. until 6 p. m. 

Upon request by members of the staff we are required to take 
from the files any number of charts necessary for the writing of 
a paper, reporting cases at a clinical conference, obtaining a 
fellowship, etc.; this is done in almost every instance by using 
the cross index of diseases. The doctors are permitted, with the 
approval of the superintendent, to take charts from the hospital 
for these purposes when absolutely necessary. Many times we 
are asked to look for a case about which the doctor knows nothing 
except the disease for which he treated the patient. When a 
doctor desires to do follow-up work on house cases we send out 
the letters. 

One of the clerks is required, by 9 a. m. each day, to secure 
the charts of the patients discharged that day and to notify the 
patient’s family of the discharge, and the balance, if any, due on 
the bill. The latter item, of course, is supplied by the business 
office. 

All inquiries concerning the medical care of house patients are 
referred to the record room. We are responsible for the filling 
out of all insurance forms for both out-patient and house cases, 
excepting compensation cases. Lawyers’ requests concerning all 
patients are referred to us. These are replied to only when they 
present their power of attorney or authorization from the patient. 
A charge of $1 is made for all reports given to insurance com- 
panies or attorneys, and they consist of the admission and dis- 
charge dates, diagnosis, X-ray findings and the nature of the 
treatment. 

Inquiries from doctors, hospitals or the like necessitating de- 

tailed information, in house cases, are referred by us, with the 
patient’s records, to the chief resident, who has a part-time secre- 
tary. Charts of a patient’s admission are permitted to be taken to 
a floor to be attached to the present one until discharge. The 
chart nurse on the floor usually comes to the record room for 
these. On request records are also given to the out-patient de- 
partment; a clerk from there usually comes to our office for 
them. 
_ Court subpoenas are accepted in our department, subject to 
phone call, and the records taken to court by a record room clerk. 
Any money received in this manner is turned over to the hospital, 
which pays all expenses entailed. 

The record room, along with the regular routine of writing up 
admissions and discharges, okaying charts, filing, etc., is required 
to furnish the superintendent and business offices daily with a list 
of patients admitted and discharged, together with a census. We 
also furnish these offices with monthly, quarterly, semi-annual 
and annual reports. We send to the superintendent's office a 
monthly report of the number of cases referred into the hospital 
by each doctor and each clinic. A monthly report, which in- 
cludes a summary of the work done in the pathological laboratory, 
X-ray, and out-patient departments, is made for the clinical con- 
ference meeting, and the above mentioned offices. This material 
is sent to the record room by these departments and compiled into 
one report. Notices of the above meetings are sent to the doctors. 
from our department. Those on the programs are notified and 
their programs and minutes typed by us. 

One of the record room clerks is responsible for the purchasing 
of; and supplying with, on weekly requisition, all the stationery 


From a discussion before Philadelphia Record Librarians’ Association. 
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The rather unusual 
success of the B-D Yale 
Syringe is due to only one 
thing — the B-D Yale 
Syringe. 


If you will try one B-D 
Yale Syringe and submit 
it to the test of actual 
use, you will have first- 
hand knowledge of its ef- 
ficiency and economy and 
the durable qualities of 
the special-formula, re- 
cistant glass from which 
it is made. 











B-D YALE 
SYRINGE 


to demonstrate 
the unusual 
efficiency and 
economy of all 


B-D YALE 
SYRINGES 


B-D PRODUCTS 


Made for the Profession 


Makers of Genuine Luer B-D, Luer Lok and B-D Yale Syringes, Erusto and Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Armored B-D Manometers, Spinal Manometers and Professional Leather Goods. 














Gentlemen: Kindly enter my order for 
B-D Yale Syringes: 

Prices Subject to Hospital Discount 
bteidetats weet 114% C. C.—$12.00 per Doz. 


eee nr ee 2 C. C—$15.00 per Doz. 
ate iso ssts hore reanete 5 C. C.—$24.00 per Doz. 
a Stasis ciples Beis 10 C. C.—$30.00 per Doz. 





To Insure Prompt Shipment, Give Dealer’s Name. HM-4 
Dig 827] 2 eek A i ee TD Oe ee 
I oot ne er 
OARS eee State 
NS AEE AEL ON DEORE ROWE oN FENCE 


BECTON, DICKINSON & CoO., RUTHERFORD, Me. 
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a most important 
NEW INVENTION 
adding comfort to 


the hospital bed 


THE COSINESS 
OF A 
DOWN PILLOW 


THE BUOYANCY 
OF A 
FEATHER PILLOW 


The balloon pillow is a unit of 
compartments so constructed 
that the filling of feathers and 
down is prevented from shifting 
making it the PERFECT 
PILLOW. 





U. S. A. Patent 1703629 


NORTHERN 
FEATHER WORKS, Inc. 


31-39 Backus St. Newark, N. J. 


Write for price list 











supplies, including all printed forms used throughout the hospital. 
Last, but not least, we are responsible for the mailing of 5,000 
hospital bulletins, usually issued quarterly. 

We feel that in performing these duties to the best of our abil- 
ity we do really mean a pretty big “something” to our hospital. 





Answers to these Questions May be 
of Some Help to You 


What record is required for a patient who comes in for an 
hour er so for some minor injury? How are these records han- 
dled? Who makes them? When? What is their place in the 
record system, in the end? 

These cases are called ‘“‘accident room” or “emergency ward” 
cases, and record of them is usually kept in that place. A large 
beok which, when open, will measure a sufficient length across 
the two pages to accommodate on one line the record of a patient, 
is perhaps the best, the safest and the most convenient way of 
handling them. The lines of this book are numbered consecu- 
tively, so that the number of patients treated since the beginning 
of a year may be easily ascertained for a report. Index of names 
of patients should be kept alphabetically at the end of this book, 
with simple reference to number of line. Data recorded is date, 
name, residence, age, where injury took place. when, who brought 
patient to hospital, residence of such person, diagnosis after exam- 
ination, treatment, where sent—i.e., home, to out-patient depart- 
ment, or transferred to a ward in the hospital. If patient is sent 
home, there is no further record, and this one may be found only 
in this book. The record is made immediately, by the intern who 
sees the patient, and his name, or initials, signed at the end of the 
line. ‘This record has no place other than this in the record 
system, unless a patient is referred to either the out-patient de- 
partment or the house, in which case an abstract is made as the 
first note of a respective record. 

What use do you make of a diagnosis index? 

In the study of a group of cases of the same diagnosis, refer- 
ences may be found all together. This accommodates students 
who may have been given, in connection with their work, a cer- 
tain type of disease to study. It helps nurses who have been told 
to look up the symptoms, or some other phase, of a given disease. 
It is of inestimable value to the member of the staff who is doing 
research work, or looking up his own cases. Or, he may be 
trying to locate a case whose name is entirely forgotten, but 
whose diagnosis is remembered and whose name will be recog: 
nized as soon as it is seen in connection with that diagnosis. This 
last has happened many times in the writer’s experience. 


—G. W. M. 
——— 
New Members of Association 


The Association of Record Librarians of North America re- 
cently accepted the fqllowing new members, according to Ruth T. 
Church, Boston, corresponding secretary: Miss Minnie L. Love, 
Good Samaritan Hospital, Lexington, Ky.; Mrs. Mary E. Shoe- 
maker, Garfield Memorial Hospital, Washington, D. C.; Miss 
Carrie B. Williams, Norton Memorial Infirmary, Louisville, Ky.; 
Miss Estelle Metcalf, Peralta Hospital, Oakland, Cal.; Miss Mabel 
I. Olsen, Fabiola Hospital, Oakland, Cal.; Miss Edith H. Ford, 
care Dr. H. A. Millard, Minonk, Ill.; L. C. Lutz and Clarence L. 
Neu, 161 W. Harrison street, Chicago. 

—_——_<——— 
Here’s Your Opportunity! 


The program committee of the Association of Record Librarians 
of North America desires suggestions from the entire hospital 
field as to special topics to be discussed at its annual conference 
in Philadelphia, October 13-17. Suggestions as to speakers to 
handle the different topics also will be welcomed. Send all com- 
ments and suggestions to Frances Benson, chairman, program 
committee, Association of Record Librarians of North America, 
Bryn Mawr Hospital, Bryn Mawr, Pa. 

SEE coun? 
At Rochester General Hospital 


~ Mrs. J. W. Harned, president, Association of Record Librarians 
of North America, recently was appointed record librarian of 
Rochester General Hospital, Rochester, N. Y. 
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The heovier 
line on this ac- 
tual chart shows 
room temperature, 
right on theline of 70° 
during the day, down to 

64° during the night. The 
dotted line shows inches of mer- 
cury vacuum in the Dunham 
Differential Heating System. 
The inner curve of outdoor tem- 
perature varies from 18° to 32°- 


Look for the name DUNHAM. 

This name-plate identifies a 

genuine Dunham Thermostatic 
Radiator Trap. 








7 
Ke ps 





Bulletins describing the simple and 
effective operating principle of Dun- 
ham Differential Heating will be sent on 
request. Facts on the performance of 
existing installations are available. 


C. A. DUNHAM CO. 


Dunham Building 
450 East Ohio Street 


Over 80 branch offices in the United States and Canada bring Dunham Service 
as close to you as your telephone. Consult your local directory. Dunham engineers 
are at your service with complete and authoritative data on improved heating 
to meet your individual requirements. 


Chicago, Illinois 


UTSIDE temperatureg’ \ 





Many existing 

heating systems 

can be converted 

to Differential op- 

eration at moderate 

cost. These change-overs 
will pay for themselves. 


Dunham engineers will survey 
present systems without obli- 
gation. 


The Dunham Differential 
Vacuum Heating System 
and individual parts of 
the apparatus used in 
that system are fully pro- 
tected by United States 
Patents Nos. 1,644,114, 
1,706,401 and 1,727,965 
and Canadian Patents 
Nos. 282,193, 282,194, 
and 282,195. Additional 
patents in the United 
States, Canada and for- 
eign countries are now 
pending. 
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are washed. 


PERFORMANCE—PLUS 


| eel is expected to give 
the best performance. The way this 
machine washes dishes makes it worthy 
of its name. But in addition to its per- 
formance, there is its life-long endurance. 
For example, a frequently troublesome 
link in washing machines is the tank—no 
Champion Tank has ever worn out! A 
single rod of Monel Metal runs through 
the tank, making one solid unit. There 
are no inside bearings or connections. 
The corners are rounded to prevent the 
accumulation of waste food. And the 
galvanizing makes it easy to keep the 
tank absolutely clean. Do you wonder 


that we call it a “CHAMPION” ? 









Dishes are washed by 
solid sheets of water, 
sprayed from above and 
below, at the rate of 

forty feet a second. 





The famous Champion Tank—the founda- 


A tion of Champion's success. 


CHAMPION DISH WASHING 


MACHINE COMPANY 


15th & Bloomfield Streets, Hoboken, N. J. 


Champion Model 700 in 
Monel Metal. The front is 
removed to show the thor- 
oughness with which dishes 











Dietary Department | 





Who’s to Blame for Serving Tray After 


Patient Goes? 


By Mary E. RuETz 
Dietitian, Children’s Hospital, Denver, Colo. 


HAT can be done to bring a closer cooperation be- 

tween the nursing and dietetic departments? With 
any system of institutional life misunderstandings and 
friction are bound to arise at times between members of 
two departments in carrying on the duties so closely bound 
together. Too often the nurse feels that the dietitian is 
trying to overstep the bounds and get into her province 
when she is only trying to get information, not from 
curiosity, but to enable her better to adapt the diet to the 
patient. 

Probably one of the greatest problems in the hospital is 
that of getting hot food to the patient hot, and cold food 
cold. The dietitian is at the mercy of the nurse in the 
matter of serving the food directly to the patient, and no 
matter how perfect the diet, it will be of no account unless 
the nurse carries out the orders of the dietitian. 

In the daily performance of her duty the dietitian finds 
it necessary to receive from each supervisor a tray sheet 
stating the room number, name, type of service, and diet 
of all patients on the floor. From these lists she makes her 
count for the different foods served, as it is essential for 
efficient operation that there be a sufficient number, but not 
an excess of these dishes. There should be a ruling that 
any change in the diet must be reported to the diet kitchen 
one hour before serving time. Discontinued trays, trans- 
fers, or new admissions should also be reported at the 
earliest possible moment if confusion is to be avoided. To 
one observing the service it appears like very poor manage- 
ment if a tray is served for a patient who has left the 
hospital, or if the nurse has to wait fifteen or twenty min- 
utes for the tray for her newly admitted patient; yet it 
takes that long to assemble completely a full tray after the 
steam tables have been cleared in the kitchen. Effective 
food service, especially in the central system, requires close 
team work between nurses, dietitians and doctors. 

Doctors should not allow treatments or visits to interfere 
with the meal hour and by not expecting or leading the 
patient to expect an order for a change of diet to be carried 
out if it is not made and reported to the office of the 
dietitian one hour before meal time. . 

As a matter of routine, as soon as a special diet is ordered 
the dietitian should visit the patient to assure satisfaction 
both to the patient and doctor. By this personal contact 
and interest any outstanding likes or dislikes of food tastes 
are noted, and often an explanation made about the diet 
helps to keep the patient happily satisfied. These calls on 
the patients increase the interest in the case and associate a 
personality with every tray, both in the planning and in 
the serving. 

Before the advent of the dietitian to the hospital and the 
development of the central tray service the preparation of 
trays was in the hands of the nurse who had to do the best 
she could with what little knowledge of dietetics she pos- 
sessed; now in hospitals with an organized dietetic depart- 





From a paper read before 1929 meeting, Colorado Hospital Association. 
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The new Read Type H Vertical Mixer is an 
all-purpose machine. With the various attach- 
ments it will mix, beat, cream, blend, emulsify, 
chop, grind, slice, and perform many other 
operations. The six speeds controlled by a 
single lever in front of the machine will prove 
of inestimable value, in mixing flexibility. 


Advantages like a slow speed of 48 R. P. M. 
for straining purees, or 65 R. P. M. for adding 
ingredients in blending, or of a high speed of 
455 R. P. M. for sponge cake, are all yours on 
a Read... together with many other time and 
labor saving devices embodied in this remark- 
able machine. 100-40 qt. capacity, leak-proof 
head, smooth, silent, powerful ... send for 
complete details. 


READ MACHINERY CO. 
YORK, PA. 


VERTICAL 











MIXER 


ALL READ MIXERS 
CAN BE SUPPLIED 
WITH MONEL METAL 
BOWLS IF DESIRED. 
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“Big Kitchen” Size 
Six Pounds 


Ariston 
Supreme Quality 
Gelatine Desserts 
A Quality Product 


in 
A Convenient Package 


VER since Gelatine took .its place as an 
important item in the hospital dietary, 
ARISTON GELATINE DESSERTS have 
merited—and won—a steadily. increasing pop- 
ularity. This is to be attributed to one vital factor 
—-Ariston Quality. This factor governs our se- 
lection of each and every constituent. You note 
the results in the finished product—delicate, true 
flavors, and superior jelly strength, the real tests 
of perfection. 

The Ariston package is attractive and con- 
venient, with friction top — a package in 
keeping with its contents. We offer you two 
sizes— 

The 6-lb. carton—best suited to quantity-use 
in the “Big Kitchen.” 


The 22-0z. carton, “Gallon Size,” 


special requirements of the diet kitchen. 


for the 


In either size—Ariston Quality. 


STANDARDIZED ---FOR INSTITUTIONS 


per riche tna set piper t tacts ide rod $ 


RISTON 272220 


Cocoas and Chocolat 
Extracts and Flavors Powders = = Marshmaiiow Topping = = Magic Cleansing Solvent 


Calumet Tea io Coffee Co. 


409-411 W. HURON ST. 
CHICAGO --!ILL. 











ment, the nurse works under the guidance of the dietitian, 
carrying out the doctor’s orders in the matter of food re- 
gardless of her own or the patient's reaction to the content 
of the tray. 

Besides the trays in the hospital, the nurses’ food presents 
another problem. This group eats in the hospital three 
meals a day, month after month. There is the usual com- 
plaint which comes from any group so tied to one place to 
eat. The hospital is not a large home and cannot serve 
home style, but proper variety and attractive service ap- 
proaching that of a tea room will keep the group fairly 
well satisfied. 

eer eae ne 


Midwest Dietitians Meet 

At the third midwest meeting of dietitians, sponsored by the 
Chicago Dietetic Association, held in Chicago, Miss Elsbeth Hen- 
necke, of Presbyterian Hospital, was in charge of arrangements. 
Approximately 150 dietitians, representing ‘six states, were regis- 
tered. The opening session was held in the Northwestern Univer- 
sity medical building. Miss Millie Kalsem, president of the Chi- 
cago Dietetic Association, presided. Paul Fesler, superintendent, 
University Hospital, Minneapolis, talked on “The Dietitian in the 
Hospital Field.” He presented slides to indicate in diagrammatic 
form the relation of the dietitian to the hospital staff, and of the 
dictary employes to her in the organization of the University of 
Minnesota and University of Michigan Hospitals. Dr. Milton T. 
Hanke, Otho Sprague Memorial Institute, University of Chicago, 
discussed “The Relation of Diet to General Health and Particu- 
larly of the Oral Tissues and Dental Caries.” The point he em- 
phasized concerning unhealthy gums was the result of his own 
research—namely, the common lack of vitamins C and D in the 
daily diet. He added to the usual diets of a number of patients, 
over a considerable period of time, one glass of milk or more, 
liberal amounts of lettuce, two eggs and one pint of orange juice 
containing juice of one lemon daily. Very noticeable improve- 
ment in the condition of the gums followed in practically every 
case. Miss M. Faith McAuley, assistant professor of institution 
economics, University of Chicago, spoke on “The Purchasing of 
Perishable Foods.” 

The dinner meeting in the Medinah Athletic Club, at which 
Miss Kalsem presided, was well attended. “Variety and Simplicity 
in Diabetic Diets” was the subject of Dr. Elmer Sevringhaus, 
University of Wisconsin. He outlined the simplified system of 
handling diabetic diets worked out at Madison General Hospital. 
Music and after-dinner speeches by members of the local group 
followed. 

Saturday afternoon at Cook County Children’s Hospital Miss 
Hennecke presided at the meeting at which Dr. Maurer, Otho 
Sprague Laboratories, presented a paper on “Pernicious Anemia.” 
The importance of foods high in iron was stressed, and in par- 
ticular the satisfactory results obtained from the use of dessicated 
swine’s stomach. He reported also the apparent relationship be- 
tween mental deficiencies and inadequate vitamin B diets. Dr. 
Blatt, medical director of Cook County Children’s Hospital, pre- 
sented a paper on “Principles Underlying Infant Feeding.” The 
convention ended with a tea given by Miss Kalsem and her staff 
of Cook County Hospital. 

a 
Miss Cooper at Montefiore 

Miss Lena F. Cooper, food director of the University of Michi- 
gan and consulting dietitian at the Battle Creek Sanitarium, with 
which she has been associated for 22 years, has been appointed 
supervising dietitian at the Montefiore Hospital, New York. Miss 
Cooper served as chief dietitian of the U. S. Army during the 
world war and is co-author of several standard text books on 
nutrition and dietetics. 

i 
McCray Announces Changes 

The McCray Refrigerator Sales Corporation has announced the 
appointment of H. M. Stewart as general manager and of J. T. 
Wassell as sales manager. Mr. Stewart is a vice-president of the 
company, and has been with it for twenty-five years. Other 


changes and promotions have been made to emphasize the com- 
pany’s vigorous sales policy during what it is believed will be 
McCray’s best year. 
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When Fire Comes 


Be Prepared to Meet It with a 
Potter Tubular Fire Escape 


HAT chance have the inmates of a 

hospital when fire arrives? ‘When 

smoke and gases permeate the whole building and doc- 
tors, nurses and internes rush madly here and there, making 
every effort to help the bed-ridden ones escape? 

The Potter Tubular Escape makes possible the safe escape 
of every patient, wrapped in his own bedclothes, slid to 
safety on his own mattress. At no time is there any danger 
of catching cold, or of panic from gases, smoke or flame. 
The following hospitals have recently been equipped with 
Potter Escapes: 





Dr. Gates, Ann Arbor, Mich. Dr. Hurst's, Hazard, Ky. 
County Infirmary, Hillsdale, Mich. U. S. Naval, Washington, D. C. 
Jeffery Hale's, Quebec, Canada Montgomery Memorial, Montgomery, Ala. 


State Institute for Blind, Saginaw, Mich. | Warm Springs Sanitarium, Warm Springs, Ga. 
Full details and specifications upon request 


POTTER MANUFACTURING CORP. 
- 1868 Conway Bldg., Chicago, IIl. 


The first fire escape approveé by the Underwriters’ 
Laboratori.s. 






































Meets the Strictest 
Hospital Standards— 


22 QUART 
FOOD MIXER 


Used in hospitals throughout 
the country for preparing 
foods for infants, invalids, and 
convalescents. Serves count- 
less needs—mixes, beats, stirs, 
whips, blends, chops, strains, 
slices, and grates foods of every 
description. Simple to operate. 
Easy to clean. $140.00, f. o. b. 
Chicago. 










12 QUART 
FOOD MIXER 


Ideal for smaller hospitals. 
Used in diet kitchens, labora- 
tories of large hospitals. Same 
efficiency of 22-Qt. Mixer on 
smaller scale. $100.00 f.o.b. 
Chicago. 


Write for Bulletin 607 


REAZALLERS 


2630 W. Congress St. CHICAGO, ILL. 
Eastern Sales Office: 256 W. 31st St., New York, N. Y. 














OM BE AL AOE LOE OFM 


Central Maine General Hospital, Lewiston, Maine 














Mod Hospitals Use WITT C 
odern fospitais Use ans 
i WITT Better Cans are used in such Doesn’t the fact that they are the choice 
‘4 well-known hospitals as Central Maine of such outstanding institutions prove 

General, Manhattan State, Allegheny conclusively that WITT Cans must be 
General, Kalamazoo State, Cincinnati good? 
General, and many others throughout Complete details and new catalog gladly 





the country. 


mailed upon request. 


WITT Ash, Garbage, Roller and THE WITT CORNICE CO., 2121 Winchell Avenue, Cincinnati, Ohio 


Hoisting Cans are better made of 
extra heavy, special steel. Body is 
deeply corrugated, with heavy stecl 
bands riveted top and bottom. Strong, 
durable. One-piece bottom seamed to 
body; side seam double locked and 
welded. Hand hot-dipped in pure 
molten zinc makes them rust resist- 
ing and liquid tight. Guaranteed to 
outlast 3 to 5 ordinary cans. 


Can Specialists Since 1899 
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Principles of 
LABORATORY 
PLANNING 


What comes first? A room, to be sure; with 
light, heat and adequate ventilation. Good 
foundation work and an engineered build- 
ing. Vibration will handicap lots of the 
work; plan to avoid it. 


Then what? The fixed equipment—plumb- 
ing, furniture and the working surfaces, of 
which the last is vitally important, because 
there depreciation can be most rapid, or 
can be indefinitely delayed. 


For permanence, nothing of man’s artificial 
making compares with Nature’s ALBERENE 
STONE. Yet this quarried product can be 
sawed, dove-tailed, and jointed to match the 
utmost flexibility of application In durability, 
—in resistance to acid, alkali, corrosive gases, 
high temperature, open flames—Alberene Stone’s 
supremacy is unchallenged. 

THESE FACTS STAND PROVED BY THE 
GENERAL USE OF ALBERENE STONE IN 
AN OVERWHELMING MAJORITY OF 
THE BETTER INDUSTRIAL, RESEARCH 
AND EDUCATIONAL LABORATORIES. 
Yet Alberene Stone construction costs so little 
more than equipment of lesser permanence, that 
its use should be part of the planning of every 
laboratory. 


The Alberene Laboratory Catalog is full of 
suggestions. Ask for a copy. 


LBERENE 
STONE 


ALBERENE STONE COMPANY 
153 West 23rd Street, New York 


Branch Oftices at Boston, Chicago, 
Cleveland, Pittsburgh, Philadelphia, Richmond, Newark, N. Jd. 
Quarries and Mills at Schuyler, Va. 
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What Hospitals Have Done to Lessen 
Hazard of X-ray Films 
By L. C. VoNDERHEIT 
Superintendent, West Suburban Hospital, Oak Park, Ill. 
I SHOULD like to preface my remarks with a word of 
commendation for the editors of our various hospital 


publications who have given so freely of time and space to 
this most serious subject of safeguarding hospitals from 


}|the possibility of catastrophe in connection with X-ray 


films. Then, too, I think the hospitals generally are to be 
commended on the thought given and action taken in this 
respect. 

Now, let us survey such action as has been taken: 

1. Some of us have provided fireproof vaults with vents 
through to the roof. 

2. Others have provided storage in fireproof penthouses 
on the roof. 

3. Again we find hospitals who have merely provided 
metal film files. 

4. There is also a number which have provided storage 
in an adjacent building especially constructed, similar to 
that provided for other explosive storage. 

5. We find that a number of hospitals have completely 
replaced the cellulose base film with an acetate type. 

Since last June great improvement has been made in the 
acetate base type and today it compares more than favor- 
ably in every respect with the cellulose type, with the 
exception that it is slightly less pliable, but will stand any 
type of handling with the exception of rolling—this in fact 
being no serious point of criticism. 

I believe it has been determined through the U. S. Bureau 
of Standards that some of the gases emanating from a com- 
bustion of the cellulose base: film are among the heaviest 
gases known, and to me it would appear, therefore, that 
the construction of a fireproof vault with vents through to 
the roof might not be adequate in the event of combustion. 
Then, too, there might be a down-draft under certain 
weather conditions. * 

Storage in penthouse buildings on the roof is also hazard- 
ous on account of the heavy type of gas as in the event of 
combustion such gases would under certain weather con- 
ditions fall to the courts and thence be blown into the open 
windows. 

Storage in special buildings nearby would also seem a 
menace as in the event of conflagration, the wind might. 
happen to force the fumes into open windows. 

To me, personally, there would seem but one effective 
solution of the entire problem, one that would also be 
economical as it would avoid expensive architectural 
changes and only require ordinary, perhaps steel, filing 
cases—and this would be to absolutely eliminate the cellu- 
lose type of film. There would seem to be absolutely no 
moral reason for having such dangerous material within the 
four walls of a structure housing bedridden and helpless 
patients. True, the cost of this material is about 15 per 
cent higher, but I understand with increased demand and 


From a paper before 1930 Illinois-Wisconsin meeting, Chicago. 
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aphie and ‘Jluoroscopic Diagnosis 
with the 
Victor Shock Proof XRay Unit 
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OTHER FEATURES: 


100% electrically safe. 

Silent operation. 

Self-contained. Compact. 

Greater flexibility. 

Increased diagnostic range. 

Eliminates overhead system. 

Longer tube life. 

Not affected by altitude or hu- 
midity. 

Introduces a new principle of 
control. Consistent results. 

Complete diagnostic service. 

Unit construction permits vari- 
ation according to specialty. 

Minimizes danger around ether 
as when setting fractures, etc. 

Few retakes — longer tube life. 

Same tube used over and under 
table. 


(ITS OIL IMMERSED) 


N the development of the 

Victor Shock-Proof X-Ray 
Unit, the designers sought a 
means of combining, in one 
apparatus, a complete diagnos- 
tic service, both radiographic 
and fluoroscopic. 

Theidea of utilizing the stand- 
ard radiator type Coolidge 
tube was early abandoned, for 
the simple reason that it would 
restrict the range of service to 
either radiography or fluoro- 
scopy. So a special Coolidge 
tube was designed with which 
a complete diagnostic x-ray 
service is now realized. It is one 


of the distinctive features of the 
Victor Shock-Proof X-Ray Unit. 

With the tube and the trans- 
former both in the same con- 
tainer (tube head), immersed in 
oil and sealed, complete insula- 
tion is realized, offering absolute 
protection against high voltage 
shock at all times. This compact 
arrangement has resulted also in 


GENERAL @ 


a flexibility that is unprecedented 
in x-ray apparatus, permitting 
the one tube to be used both 
over and under the table, in every 
position required in radiography 
and fluoroscopy, including many 
angles heretofore impossible be- 
cause of attendant high voltage 
dangers. 


The air-tight sealing of the tube 
head gives this Victor apparatus 
another important advantage. It 
makes this unit practicable for 
any climate or altitude. Atmos- 
pheric variations have absolutely 
no effect onits operation, so that 
a given setting of the controls 
represents the same x-ray value 
on each and every outfit, regard- 
less of its geographic location. 


In fairness to yourself, don’t 
buy, anything in the field of x-ray 
equipment without first learning 
allabout the Victor Shock-Proof 
Unit. We’ll gladly mail an il- 
lustrated booklet telling the com- 
plete story of this, the greatest 
development in medical x-ray 
apparatus since the advent of 
the Coolidge tube itself. Write us. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 





Chicago, Ill.,U.S.A. 





FORMERLY VICTOR (es X-RAY CORPORATION 























Join us in the General Electric Hour, broadcast.every Satur- 
day at 9 p. m., E. S. T., on a nation-wide N. B. C. network 
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The 


H-D Film File 


is the logical 
method of storing 


X-Ray Films 


to protect them 
from water and 
fire damage. 


Write for bulletin 


The Hunt & Dorman Mfg. Co. 


5100 St. Clair Ave. 
Cleveland, Ohio 
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The Silent Assistant 


In a corner ot operating rooms 
in hundreds of hospitals today 
stands a plain white machine. 
Always ready — always waiting 
to quietly and efficiently per- 
form its duties of helping the 
surgeon. It is the silent assist- 
ant to hundreds of operating 
surgeons. Silent while waiting 
for the call, silent while being 
rolled into position and silent in 
aperation. 


But what a world of power is 
contained in that silence; not 
only in its power of suction and 
pressure but the more impor- 
tant power of faithful assistance 
and efficient functioning every 
time it is needed. 


This Sorensen Model 425 
Hospital Suction and Pressure 
Outfit should be in your opera- 
ting room, for the emergency 
— always ready. 


Write for prices, terms and 
complete description. 


C. M. SORENSEN CO., Inc., 
444 Jackson Avenue 
Long Island City 
N. Y. 





corresponding production, this additional cost would 
amount to less than 10 per cent. Certainly, this would 
seem very cheap insurance against the possibility of such a 
ghastly catastrophe. 

Since August 1, 1929, we, at West Suburban Hospital, 
have used only the acetate base film and since January 1 
every film of the cellulose type has been absolutely elimi- 
nated from the premises. 





Varying Demands for X-ray 


A reduction of nearly 14 per cent in the number of X-ray 
examinations, compared with the previous year, is referred to in 
the latest report of the department of roentgenology, Grace Hos- 
pital, Detroit. At the Miriam branch a reduction of 8.5 per cent 
in the volume of work was reported, while the outpatient depart- 
ment increased 11 per cent. “The year just passed has been a 
hard one for the patient in moderate circumstances,” comments 
the report, “and this has possibly been a factor in the decrease 
in the number of pay patients as well as a large increase in the 
number of free patients in the clinic.” 

On the other hand, Royal Victoria Héspital, Montreal, reported 
an increase of 19.5 per cent in the number of patients examined 
and 26.3 per cent in the number of films made in 1929, as com- 
pared with 1928. The increase in dental films was 27.2 per cent. 
This hospital reported the opening of a radium department on 
November 18, 1929. “A small filing room in the main X-ray de- 
partment has been fitted up as an office, and the staff consists of 
the director of the X-ray department and one technician. The 
room is equipped with a special lead lined safe to contain the 
radium, and a lead screen to afford full protection to the operator 
during the handling of the radium. The radium is contained in 
gold washed platinum needles with a wall thickness of .5 milli- 
meter. There are 83 needles, and the contents are divided as 
follows: 10 needles, 10 milligrams each; 23 needles, 5 milligrams 
each; 50 needles, 2 milligrams each. There also is a plaque con- 
taining 10 milligrams of radium for skin treatment.” 








The Hospital Calendar 























Kentucky Hospital Association, Louisville, April 14-15. 

Midwest Hospital Association, Tulsa, April 25, 26. 

Ohio Hospital Association, Cincinnati, April 29-30. 

Connecticut Hospital Association, Norwalk, May 7. 

Illinois Catholic Hospitals, Rockford, May 6-8. 

New York Hospital Association, Coney Island, May 8-10. 

First International Congress on Mental Hygiene, Washington, 
D. C., May 5-10. 

National Hospital Day, May 12. 

Georgia Hospital Association meeting, Augusta, May 13. 

Minnesota Hospital Association, St. Paul, May 23, 24. 

‘Michigan Hospital Association, Grand Rapids, May 28-29. 

American Association for the Study of the Feeble-Minded, 
Atlantic City, May 31-June 2. 

International Catholic Federation of Nurses, Milwaukee, June 
6-8. 

American Association of Hospital Social Workers, Boston, 
June 7-14. 

Second International Hospital Congress, Vienna, June 8, 1931. 

American Nurses’ Association, Milwaukee, June 9-14. 

American Society of Clinical Pathologists, Detroit, Mich., June 
20-23. 

American Medical Association, Detroit, June 23-27. 

American Congress of Physical Therapy, St. Louis, September 
8-13. 

Ontario Hospital Association, Toronto, October 1-3. 

Association of Record Librarians of America, Philadelphia, 
October 13-17. 

American College of Surgeons, Philadelphia, October 13-18. 

American Protestant Hospital Association, New Orleans, Oc- 
tober 17-20. 

American Hospital Association, New Orleans, October 21-24. 

Kansas State Hospital Association, Newton, October. 
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”RESENTING 


SYRINGE 
jor 


LOCAL, 
REGIONAL 
PRN DES DINING 
ANAESTHESIA 
by 


Dr. William 
R. Meeker 






my 
“q y 


The Meeker Syringe, of 10 cc. capacity, 
features special glass barrel, eccentric tip, 
and bayonet-lock attachment... . $4.50 


Circular showing flexible stainless 
steel Meeker needles, on request. 







_. No 
COMPROMISE 


Often the quality of the supplies you buy 
For 


instance two instruments may “look” alike. 


can be determined only by usage. 


Yet under the polish one may be cast iron, 
the other hand tooled steel! 


Since 1844 Sharp & Smith has maintained 
a policy of “No compromise with Quality.” 
This is one of the reasons you order your 
instruments and supplies from the SandS 
catalog with the assurance of complete 


satisfaction. 


e. Srarre 


cenial Hospiiel and Surgical Supplies 
65 East Lake St. Chicago, Ill. 














Complete 
Installation 
and Supply 


of all hospital laboratory 


requirements 
Cawrran Screntinic Company 


LABORATO SUPPLIES 
Arporeine CAG Chemicals 
460 E.Ohio St. 


Chicago USA 








PURE DISTILLED WATER 





“20% MORE 
CAPACITY 
DOUBLE 
DISTILLING 
CHINE so.” 








Parke, Davis & Company, who purchased 
one of our double distilling POLARSTILS 
for pure double distilled water, write they 
are getting 20% more than rated capacity. 


We can furnish POLARSTILS for single, 
double and triple distillation. 


Write for catalog. 


ATLAS COPPER & BRASS MFG. Co. 


2744 High Street 
CHICAGO 
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vs "THIS IS A 
} MORGENTHALER BED 
for PREMATURE AND 
FEEBLE INFANTS 





Illustration by Courtesy of The Brooklyn Hospital, 
Brooklyn, N. Y. 


The Haven of the New Born 


In a hospital where the Nursery Name Necklace is 
used, the obstetrical nursery becomes a haven of 
safety in identification, as well as for proper care and 
rest for newly-arrived earthly travelers. 

This sanitary, blue-bead necklace is sealed on, 
cannot be taken off until cut, does not interfere with 
washing or dressing, and is always readable .... 
relieving the staff of much.of the necessary detail in 
safeguarding its proteges. 





A new model 
Write for Literature and Sample a 


J. A. Deknatel & Son, Inc. | *..82fur2" 


. feeble and 
96th Ave., Queens Village, sick babies. 


Send f de- 
(L. 1.), NEW YORK — 


Nursery NAME 
NECKLACE 




















Nursing Service 


























You Must Try the New 
MAIMIN! 


There’s real economy to be had in buying 
your dressings in bulk, and cutting them to size 
as needed. And it is so easy—especially when 
you use the new Maimin “Featherweight”—the 
new 13-pound Gauze and Bandage Cutter—the 
lightest ever made. 

That is why over two thousand hospitals 
throughout the United States have adopted the 
MAIMIN as their standard machine. Their 
whole-hearted endorsement of its efficiency is 
your guarantee of satisfaction. 

Why not take advantage of our offer, and try 
the new Maimin Feath- 
erweight in your hospi- 
tal for a week or two? 
No obligation, at all. 
Merely write us, and 
we'll see that a machine 
is sent without delay. 


AIMIN- 


H. MAIMIN CO., Inc. 


MANUFACTURERS 


247 W. 19th St. 
NEW YORK, N. Y. 




















Nursing Schools Registered and Approved 
by New York State 


ELOW is the third installment of a list of schools of 
nursing registered or approved for afhliation by New 


York State. 

Utica State Hospital, Utica; principal of school of nursing, 
Lena A. Kranz, R. N. 

Vassar Brothers Hospital, Poughkeepsie; superintendent ot 
nurses, Rachel F. McCrimmon, R. N. 

White Plains Hospital, White Plains; directress of nurses, 
Ohle E. Gill, R. N. 

Willard State Hospital, Willard; principal of school of nursing, 
Catherine R. Tierney, R. N 

Woman’s Christian Association Hospital, Jamestown; superin- 
tendent of nurses, Minnie Hokanson, R. N. 

Wyckotf Heights Hospital, Brooklyn; superintendent of nurses, 
Davena A. Somerville, R. N. 

Yonkers General Hospital, Yonkers; directress of nurses, Bessie 
A. Budd, R. N. 

CoNDITIONALLY REGISTERED. Alice Hyde Memorial Hospital, 
Malone; superintendent of nurses, Mrs. Mae G. Thomas, R. N. 

Columbus Hospital, New York; superintendent of nurses, M. 
Agnes Copeland, R. N. 

Grasslands Hospital, Valhalla; directress of nurses, Beatrice M. 
Bamber, R. N. 

Hospital of the Holy Family, Brooklyn; superintendent of 
nurses, Anna J. Delmore, R. N. 

Mercy Hospital, Buffalo; superintendent of nurses, Margaret M. 
Gillen, R. N. 

St. Francis Hospital, Poughkeepsie; director of nursing service, 
Catherine Connolly, R. N. 

Sydenham Hospital, New York; nursing director, Winifred 
Whitney, R. N. 

ScHOOLS APPROVED FOR AFFILIATIONS. Anthony N. Brady 
Maternity Home, Albany, Sister Walburge, R. N., superintendent 
of nurses, obstetric nursing. 

Bellevue and Allied Hospitals (Bellevue and Fordham), New 
York, Marion Rottman, R. N., director of nursing service, 
obstetric, medical, general surgical and pediatric nursing. 

Bloomingdale Hospital, White Plains, Katherine F. Hearn, 
R. N., directress of nurses, psychiatric nursing and occupation 
therapy. 

Buffalo City Hospital, Buffalo, Isabel O. Clarke, R. N., super- 
intendent of nurses, nutrition, and communicable disease nursing. 

Buffalo General Hospital, Buffalo, M. Eva Dunne, R. N., prin- 
cipal of school of nursing, obstetric, medical and surgical nursing. 

Children’s Hospital, Buffalo, Thelma Kenyon, R. N., director 
of nurses, pediatric nursing. 

City Hospital for Communicable Diseases, Syracuse, Grace M. 
Longhurst, R. N., superintendent of nurses, communicable disease 
nursing. 

Clifton Springs Sanitarium and Clinic, Clifton Springs, Kather- 
ine G. Kimmich, R. N., superintendent of nurses, nutrition. 

Fifth Avenue Hospital, New York, Bertha H. Lehmkuhl, R. N., 
director of nurses, pediatric nursing. 

Long Island College Hospital, Brooklyn, Mary E. Robinson, 
R. N., superintendent of nurses, pediatric, general and medical 
nursing and surgical nursing and nutrition. 

Lying-In Hospital of the City of New York, Lila J. Napier, 
R. N., directress of nurses, obstetric nursing. 

Manhattan Maternity and Dispensary, New York, Mary M. 
Richardson, R. N., director of nurses, obstetric nursing. 

Misericordia Hospital, New York, Sister St. Damase, R. N., 
superintendent of nurses, obstetric nursing. 

Montefiore Hospital, New York, Mildred Constantine, R. N., 
superintendent of nurses, nutrition and tuberculosis nursing. 

“Mount Sinai Hospital, New York, E. A. Greener, R. N., super- 
intendent of -nurses, pediatric and medical nursing. 
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y OPERATING F 
Weve GOWNS ee 


FOR DOCTORS AND NURSES 


























No. 39 O. R. Gown 
‘No. 88 Gown No. 98 Gown 


GARMENTS FOR HOSPITALS AND NURSES 
BUY FROM THE MANUFACTURER! 


PURCHASE “ss FACTORY wits. PRICES 


Samples and Estimates Promptly Furnished on Request 





APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH ROBES 
BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS 
MAID’S APRONS — SURGICAL SUITS 





ESTABLISHED 1845 


Taye WY. UEC. 
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ENAMEL WARE 


N selecting merchandise for our vari- 

ous departments it has always been 

our policy to choose only such mer- 
chandise as we ourselves would use if we 
were purchasing instead of selling. We 
have purposely set high standards of qual- 
ity because we believe quality is of para- 
mount importance in any merchandise 
intended for hospital use. 


In our Enamel Ware Department we offer three 
brands: Vollrath enamel ware grows steadily in 
hospital esteem, because it is a beautiful ware of 
tough, wear-resisting qualities, and rich, beauti- 
ful finish. It can be furnished either in white or 
in colors. We also carry the “Hygienic” line of 
imported enamel ware — favorably known to 
American hospitals for many years. It includes 
pieces, shapes and sizes not duplicated in do- 
mestic wares. And for those who desire a very 
good grade of enamel ware at a lower price, we 
offer the “Pioneer” (Vollrath seconds) which is 
actually superior to many so-called first quality 
wares on the market. 


All of this enamel ware is illustrated and de- 
scribed in our 1930 catalog. If you have mis- 
placed your copy of the Will Ross Catalog please 
ask us for another, we will be glad to send it. 


WILL ROSS, Inc., 457-59 E. Water St., Milwaukee, Wis. 








New York Foundling Hospital, New York, acting superin- 
tendent of nurses, Sister Marie Clark, pediatric and obstetric 
nursing. 

New York Hospital, New York, M. H. Jordan, R. N., directress 
of nurses, medical and surgical nursing. 

New York Nursery and Child’s Hospital, New York, Grace 
A. Warman, R. N., directress of nurses, courses of three months 
in either pediatric or obstetric nursing or six months’ combined 
course. 

New York Post-Graduate Medical School and Hospital, New 
York, Lillian A. Hanford, R. N., directress of nurses, medical and 
pediatric nursing and nutrition. 

Public Health Nursing Association, Inc., Rochester, Mary 
Thornton Davis, R. N., director, pediatric nursing and child health 
work and public health nursing. 

Rochester General Hospital, Rochester, Grace Breadon, R. N., 
principal of school of nursing, pediatric, medical and surgical 
nursing. 

St. Luke’s Hospital, New York, F. Evelyn Carling, R. N., direc- 
tress of nurses, pediatric and medical nursing. 

St. Mary’s Free Hospital for Children, New York; Anna L. 
Reutinger, R. N., directress of nurses, pediatric nursing. 

Schenectady City Hospital, Schenectady, Elizabeth M. Kunde, 
R. N., superintendent of nurses, communicable disease nursing. 

Ellis Hospital, Schenectady, Marion S, Doane, R. N., principal 
of school of nursing, nutrition. 

Seaside Hospital, New Dorp, Staten Island, Lorraine Setzler, 
R. N., director of nursing service, pediatric nursing. 

Sloane Hospital for Women, New York, A. Isabelle Byrne, 
R. N., superintendent, obstetric nursing. 

Syracuse Memorial Hospital, Syracuse, Barbara Williams, super- 
intendent of nurses, obstetric nursing. 

Visiting Nurse Association of Brooklyn, Elizabeth Stringer, 
R. N., executive director, pediatric nursing. 

Visiting Nursing Association of Buffalo, Mrs. Anne L. Hansen, 
R. N., director, obstetric, pediatric and medical nursing. 

Willard Parker Hospital, New York, E. Jane Holden, R. N., 
director of nursing service, communicable disease nursing. 

Woman's Hospital, New York, Josephine H. Combs, R. N., 
directress of nurses, obstetric nursing. 

REGISTERED FOR TRAINED ATTENDANTS. Ballard School, Cen- 
tral Branch, Y. W. C. A., New York; principal, Louise Hender- 
son, R. N. 

Neurological Hospital, Welfare Island, New York; superinten- 
dent of nurses, Marguerite C. Kelly, R. N. 

New York City Children’s Hospital Training School, Randall's 
Island; superintendent of nurses, Maria M. MacLeod, R. N. 

Seaview Hospital, West New Brighton; superintendent of 
nurses, Lydia Fletcher, R. N. 

ScHOOLS APPROVED FOR AFFILIATIONS. Hospital for Rup- 
tured and Crippled, New York, Mrs. Ethel B. Ripley, R. N., 
superintendent. (Six months’ course in practical experience for 
trained attendants.) 

Woman’s Hospital, New York, Josephine H. Combs, R. N., 
directress of nurses, practical experience for trained attendants. 

Onio, REGISTERED. Christ Hospital, Cincinnati; acting superin- 
tendent of nurses, Mary Z. Neaman. ‘ 
‘City Hospital of Cleveland, Cleveland; principal of school of 
nursing, Mrs. Estelle Carrow Koch. 

City Hospital, Springfield; principal, Elizabeth M. McIntyre. 

Good Samaritan Hospital, Cincinnati; superintendent, Sister 
Cyril. 

Grant Hospital, Columbus; superintendent, Mary A. Jamieson. 

Jewish Hospital, Cincinnati; superintendent of nurses, Mabel G. 
McCullough. 

Miami Valley Hospital, Dayton; principal of school of nursing, 
Louise Schroeder. 

Mt. Carmel Hospital, Columbus; superintendent, Sister Mary 
Alfreda. 

Mount Sinai Hospital, Cleveland; principal of school of nursing, 
M. Anna Gillis. 

St. John’s Hospital, Cleveland; director, Sister Margaret Mary. 

St. Vincent’s Hospital, Toledo; superior, Sister Laberge. 

School of Nursing and Health, College of Medicine, University 
of Cincinnati, Cincinnati; director, Catherine M. Buckley. 

School of Nursing, Western Reserve University, Cleveland; 
dean, Nellie X. Hawkinson. 


(Continued on Page 118) 
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Hospital 
Authorities 
Tell us, 


“Orrsell Identification 
Labels Are Doing More 
Than We Anticipated” 


2K 


Do You know that the Annual Loss on Rubberized 
Articles in hospitals varies from 12% in private insti- 
tutions to as high as 30% in public hospitals? 


Reduce These Losses In Your Institution! 
Orrsell Identification Labels may be quickly applied 
to any rubber article—are absolutely permanent— 
they bear your name, your address, your departmental 
insignia—your “service dates.” 


Count your Orrsell Identification Labels as Mainte- 
nance INSURANCE! Your inventories will be made 
easy, checking supplies simplified, and an accurate 
record kept of “life of service.” 


ORRSELL... 


108 West 78th Street. ~-- New York 
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Sincere Service 


Carries this meaning in our factory, 
in our office, in our correspondence 
and advertising, with our salesmen, 
and finally with our _ hospital 
accounts. 


“We manufacture honest 
merchandise made precisely 
as specified; and every 
transaction with our accounts 
must result in a real benefit 
to them.” 


The correctly attired student nurse 
presented here is wearing our: No. 
211 Cap, No. 111 Collar, No. 154 
Cuff, No. 562 Bib, No. 505 Apron, 
No. 723 Uniform. 

B Samples and Estimates Submitted 
. a Special Styles Duplicated 


NEITZEL 


NEITZEL MFG. CO. INC., WATERFORD, N.Y. 


Specialists in 








NURSES’ APPAREL AND HOSPITAL GARMENTS 

















AS CLEAN, SWEET AND SANITARY 
AS SPRING ITSELF 


describes adequately the hospital which standardizes the 





for all its cleaning work. 


Hospitals have always been the preeminent examples of real cleanliness and 
sanitation, and have preached the gospel of health through wholesome habits 
for so many years that their preference for “Wyandotte Cleanliness” is absolute 
proof of the efficiency, purity, and economy of these superior products. 


Ask your supply man for 


“WYANDOTTE” 


THE J. B. FORD CO. Sole Mfrs. 


Wyandotte, Michigan 
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Removes the dirt 
restores the lustre 


OR appearance sake as well as for 

sanitary reasons, hospital walls and 
ceilings must be kept spotless. For 
this necessary task of cleaning painted 
surfaces and restoring their newness, 
there is nothing like Oakite. 


All other cleaning jobs, too, are done 
easily, quickly, and at low cost the 
Oakite way. Simply dissolve a little of 
this effective cleaner in a pail of warm 
water and apply with a cloth or sponge. 
The speed with which a few light 
strokes loosens all dirt, grease, and 
dinginess is amazing. A rinse with 
clear water leaves the paint bright, 
fresh, and film-free. 


Our Service Man in your locality will 
gladly show you how you can save time, 
effort, and money by cleaning the 
Oakite way. Write and ask to have 
him call. 


Oakite Service Men, cleaning specialists, 
are located in the leading industrial 
centers of the U.S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St., NEW YORK,N.Y. 


OAKITE 


Industrial Cleaning Materials ana Methods 








The Hospital Laundry 























Wide Range in Demands on Laundry of 
“$100 Bed Hospital” 


SUPERINTENDENT of a 100-bed hospital recently 

attempted to make a comparison of expenses of her 
laundry department with departments in other 100-bed 
hospitals. This executive was unusual in that she requested 
detailed information concerning number of beds, number 
of patients, personnel other than student nurses, student 
nurses, etc. By obtaining this material she was much bet- 
ter able to understand the wide range of figures that she 
received from ten hospitals replying. 

All of these hospitals were presumably listed in the ““100- 
bed” class, yet the range in demands on the laundry was 
indicated by the following differences in lowest and highest 
figures supplied for certain questions asked. The percent- 
ages in each case represent the increase over the lowest 
figure: 

Bed capacity, from 80 to, 104 heds, a spread of 30 per 
cent. 

Average patients, 51 to 84, 60 per cent. 

Personnel, exclusive of student nurses, 13 to 64, 392 per 
cent. 

Student nurses, 0 to 52. 

Laundry personnel, 4 to 7, 75 per cent. 

Salaries and wages, $235 to $372. 

Materials and supplies, $33.03 to $285. 

Different methods of accounting are, of course, suggested 
by some of the figures, especially in regard to cost of sup- 
plies, which, as indicated, ranged from $33.03 to $285, 
presumably monthly. 

The detailed information received in this study was sup- 
plied as follows by the hospitals listed: 

SANTA Monica Hospitat, Santa Monica, Calif.: 94 
beds; 63 patients daily; 64 personnel; no student nurses. 

Laundry personnel, 4; salaries and wages, $85, $75, $60, 
$60 and lunch; supplies, $200; repairs, estimated at $100 
for the year. 

IpAHO FALts LATTER Day Saints HospPirTAt, Idaho Falls, 
Idaho: 100 beds; 67 patients daily; 42 personnel; 52 stu- 
dent nurses. , 

Laundry personnel, 4; salaries and wages, $235.30; sup- 
plies, $117.58; repairs estimated at $20. 

EVANGELICAL Deaconess HospitTat, Chicago: 80 beds 
(including cribs); 57 patients; 13 personnel; 40 student 
nurses. 

Laundry personnel, 4; salaries and wages, $330; supplies, 
$95; repairs, $15. 

ParK AVENUE Hospital, Rochester, N. Y.: 
66 patients; 44 personnel; 42 student nurses. 

Laundry personnel, 5; salaries and wages, $315; supplies, 
$71.67; repairs, $5. 

SARATOGA HospitAL, Saratoga Springs, N. Y.: 107 beds; 
54 patients; 21 personnel; 25 student nurses. 

Laundry personnel, 7; salaries and wages, $338; supplies, 
$100.46; repairs, $42. 

CiTIzENS GENERAL HospiTaL, New Kensington, Pa.: 
104 beds; 85 patients; 53 personnel; 30 student nurses. 

“Laundry personnel, 7; salaries and wages, $325; supplies, 
$116.06; repairs, not given. 


103 beds; 
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Thisimposing struc- 
ture houses the fine 
Fort Hamilton Hos- 
pital, Hamilton, O. 











Two views of Fort Hamilton’s 
“American” laundry depart- 
ment—one showing the Ameri- 
can Flat Work Ironer and Eagle 
Presses, the other showing the 
Junior Drying Tumbler, Ex- 
tractor and Metal Washers. 






Washers to Eagle Presses. 
' If you have a big-scale 
laundry problem (and every 
hospital has), make use of 
“American” service! Our 


ASHING and drying and ironing and_—_ engineers will be glad to show you typical 
pressing are systematized at Fort laundry layouts—show you how a laundry 
Hamilton Hospital, Hamilton, Ohio. For, like of your own will save you time and money 
so many other fine modern hospitals, thisim- and annoyances, guarantee that your work 
posing Buckeye institution has a laundry of — will be ready “‘on time.’’ Write for our Spe- 
its own—‘‘American’’-equipped, from Metal  cialist to call. 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd., 47-93 Sterling Road, Toronto 3, Ont., Canada 
Agents» British-American Laundry Machinery Co., Ltd., Underhill St., Camden Town, London, N.W.1, midend 
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VUVVT 


It Pays 
to use this better 


TOILET TISSUE 


ICTORIA cabinet tissues are more de- 

pendable in quality than ordinary toilet 
paper. And only two sheets are dispensed at 
a time, thus preventing waste. Therefore, a 
package lasts longer. Furthermore, Victoria 
Dispensing Cabinets protect the tissue from 
dust and unsanitary handling. There is a 
popular-priced Victoria Tissue for every need. 
Write for samples of the tissues shown here. 


INDUSTRIAL 


Victoria Industrial Tissue. Package 
contains 1000 single-folded sheets, 
4144x5, for dispensing two sheets at 
a time from cabinets. A dependable 
quality tissue made especially for 
industrial use. 


VICTORIA 
CABINETS 


Victoria Dispensing Cabinets are made 
of pressed steel, in chrome and other at- 
tractive finishes. Patented device per- 
mits cabinet to be opened to a horizontal 
position for convenient refilling. Can he 
locked to prevent theft of tissue. 






THREE LEAF 


Victoria Three Leaf Tissue. Package 
contains 1000 inter-folded sheets, 
4x54, 414x5%, 5x5%, for dispensing 
two sheets at a time from cabinets. 
High quality silky tissue for use in 
public buildings. 


WALPAK 


Victoria Walpak Tissue. Package 
contains 250 sheets, 444x64, for dis- 
pensing two. sheets at a time from 
recessed cabinets. Excellent tissue, 
very popular for use in modern 
bathrooms. 


TOILET PAPER 


WAILDPA 





The Victoria Paper Mills Co. 


Founded in 1880 
FULTON - NEW YORK 


VICTORIA 


CABINET TISSUES 














PHILIPSBURG STATE HospitaL, Philipsburg, Pa.: 108 
beds; 64 patients; 35 personnel; 32 students. 

Laundry personnel, 5; salaries and wages, $295; supplies, 
$33.03; repairs, $1.50. 

GENERAL HospiTAL, Everett, Wash.: 
patients; 41 personnel; 43 student nurses. 

Laundry personnel, 5; salaries and wages, $326.14; sup- 
plies, $285.25; repairs, $8.74. 

Henry Heywoop MEmMorIAL HospIiTAL, Gardner, Mass. : 
100 beds; 51 patients; personnel, 56; student nurses, 30. 

Laundry personnel, 5 full time, 1 half time; salaries and 
wages, $372; supplies, $65; repairs, $758. 

Bristol Hospitat, Bristol, Conn.: 100 beds, daily pa- 
tients, 58; personnel, 28; student nurses, 13. 

Laundry personnel, 5; salaries and wages, $308; supplies, 
$104.50; repairs, “negligible.” 

On the basis of the ten replies, the cost of the laundry 
service, exclusive of repairs, ranged from $328.03 in Penn- 
sylvania, to $611.39 in Washington. 

In striking comparison with this was the following in- 
formation obtained from a 111-bed hospital, which had no 
laundry, and which reported an expenditure of $1,474 per 
month for hospital laundry, and $242 per month for nurses’ 
and personnel laundry, on an average. 

This 111-bed hospital gave the following additional in- 
formation: Daily patients, 79; personnel, 74; student 
nurses, 577. 

Another hospital of 100 beds reported it had no laundry 
and that it spent $767.63 a month for laundry service. This 
hospital reported: Daily patients, 64; personnel, 55; stu- 
dent nurses, 40. 

Thus this brief study indicates that if the highest figure 
for the operation of a hospital laundry were to be accepted 
for the purpose of comparison, a hospital of about 100 beds 
without a laundry is spending from $156 to $1,200 a month 
more for laundry service than a 100-bed hospital which does 
its own laundering. It is agreed, of course, that the prac- 
tice of the hospital in regard to interval between changing 
of linens, etc., also is a factor that must be considered, for 
presumably some of those hospitals with high laundry costs 
may be more generous with linen than others. 

Not included in the foregoing was this information from 
Noble Hospital, Westfield, Mass. : 

One hundred and eight beds; 44 patients; 28 personnel; 
32 student nurses. 

Three laundry personnel; salaries and wages, $220; sup- 
plies, $20; repairs estimated at $20. 

This hospital pays $80 a month for flat work, which is 
done by a commercial laundry. 

atehlaacaciie 
X-ray Service for 157 Patients 


The following is a summary of the work of the X-ray and 
physiotherapy department of Waterbury Hospital, Waterbury, 


100 beds; 68 


Conn., Dr. B. Henry Mason superintendent, according to its 
annual report. The hospital averaged 157 patients daily during 
the year: 


Total number of patients X-rayed: 2,683; new patients, 1,861; 
old patients, 802. Daily average, 7 to 8. 

Tabulation of examination: chest 633; extremities, 823; gall- 
bladder dye, 124; G. I. series and barium enema, 404; skull, 
162; spine and pelvis, 199; teeth, 243; urological, 134; other 
examinations, 282. 

Roentgenotherapy: total number of patients, 56; number of 
treatments, 197. 

Physiotherapy: number of treatments, 866; diathermy, 210; 
infra-red, 210; auto-condensation, 4; ultra-volet light, 626. 
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St. Luke’s Hospital 


Kings’ Park State 
Hospital 


Mary Immaculate 


Mullenberg Hospital 


Bronx General 
Hospital 


Psychiatric Hospital 
Orange Memorial 





Hospita i ann H Hospital 
Brooklyn Eye, Ear, WT nr Mf French Hospital 
Nose and Throat ST Ny dirs | | ¢ ‘ ; Morrisania Hospital 
Hospital mie Ieserl FTA ; iy } Pecan ATT | | | Christ Hospital 
Kings’ Count | - oT po i 
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These and many ser 
Famous medical Institutions 


chose REISCHMANN furniture! 


Hospital requirements are necessarily ex- There is no obligation — just write! 
acting. The sturdy durability, cheerful THE REISCHMANN COMPANY, en H, 
beauty and moderate cost of Reischmann 228 East 45th Street, New York, N. Y 
furnishings meet every one. An entire de- REISCHMANN 
partment is at your service to design spe- 
cial furniture for your unusual needs. We CBAIRS...TABLES 
will gladly furnish details and estimates. special furniture 











NIEDECKEN 
SURGICAL LAVATORY 


New Knee Control 


Wall bracket support, instead of attached 
to floor, as the picture here shows, is more 
practical for the purpose. Allows more 
foot freedom, and ease in operating. ~ An- 
other Niedecken Surgical Lavatory advan- 
tage is that it can be added to and used 
with any type of basin fixture; making it 
universal and economical to install. Now 
used in many prominent hospitals every- 
where. 


Arrange now to have installation made in 
your hospital: for the conveniences and 
advantages of continuous water flow, tem- 
DETAILS ON REQUEST perature regulated as desired and both 


hands free from operating water control. 





More ——— — ~~ om 
improve iedecken Knee Contro ‘ 
Surgical Lavatory will be sent on HoFFMANN & BILLINGS Mec. Co. ? 


request : also names of hospitals 204 Becher Street 
using it, for reference. Write now. MILWAUKEE - - - - ~- WISCONSIN 
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New Beauty! 


New 
Convenience! 


Rolscreens 
ss Are Never 
Taken Down 


All Metal Window Screens 


that are built in — Permanent 
they roll up and down 





Rolscreens are now in many of the finest hospitals. They 
offer definite, modern hospital advantages—built in the win- 
dows as a permanent part of the building, they require no 
spring or fall handling. 


A touch rolls them up, completely—allowing a quick and 
easy access to the window openings—especially desirable for 
window and woodwork washing and painting. Because Rol- 
screens are inside screens, they are protected from outside dirt 
and soot. 


Rolscreens are the outstanding window screens because of 
special patented features so necessary to durable, dependable, 
long service. Electro-plated “AluminA” (double life) wire is 
woven to our own specifications—it is scarcely visible. 


As an economical investment, Rolscreens can not be equalled 
—no costly, seasonal handling or repairing of wrecked, broken 
screens, an item of importance to hospitals—Rolscreens are 
built to last a lifetime and carry a liberal guarantee. Look for 


the trade mark Rolscreens) 


Illustrated Rolscreen Booklet mailed upon request. 


ROLSCREEN COMPANY 
424 Main Street Pella, lowa 


Fifteen Patented Features of Rolscreens are 
essential to practical rolling window screens. 


A SECTION through guide showing lug 
in selvedge of screen wire, which prevents 
sagging. A “non-sagging” feature found 
only in Rolscreens. 

FULLY GUARANTEED. 
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Little Economies That Help to Prevent 
Big Losses in Hospitals 


By Sister M. IRENAEUS 
Superintendent, Provident Hospital, Beaver Falls, Pa. 


BELIEVE that the life of the “hospital world” is an 

exponent of every trouble that has been brought to 
man—surely it is time that in our daily walk through corri- 
dors, wards and rooms we realize that it is the little things 
that matter; that the trifles mark the gain or loss of our 
work from an economic standpoint. 


I have tried to decide definitely just what those little 
things are that cause our expense column to mount so 
high, and to list them in some order= loss, waste in little 
things in and about the hospital fall under light, water, 
soap and breakage. 


The indifference of those who are in one way or another 
responsible for the carelessness in these matters is appalling. 
It is evident on all sides that the individuals who if not the 
cause of the waste might prevent it, go blissfully on their 
way manifesting an attitude of “Why worry? It is not 
mine!” I am convinced that the only way to check the 
breakage is to exact from all employes and nurses respon- 
sible the price of articles broken or destroyed. (It is an 
effective way of making persons in charge think.) 

I have often thought that an interest in everything might 
result if the employes were rewarded by being informed of 
the monthly variation in per capita costs with a correspond- 
ing variation in salaries or other recommendations as sav- 
ings were effected in the various departments. My dream 
as a result of this reward plan is ideal! I see a wide-awake 
body of employes ever on the alert to catch sight of the 
electric light burning at times and places unneeded, an item 
of daily waste and loss; a group with listening ears quick 
to detect the sound of the water from the forgotten spigot, 
another source of waste; a body of careful workers who 
scorn to handle articles carelessly or place them in danger- 
ous positions, workers who never break or crack the glasses 
or china, who prize the silver and see to it that it is not 
lost; lastly, workers who have a care that soap is not left 
to dissolve in forgotten places, an item of more waste than 
one who is not watching little things would imagine. 

One specific way of avoiding waste of food is in the 
manner of serving bread in the ward. A small portion is 
placed on the tray when it is served and then the attendant 
serves the patients as they desire it. Sugar is served in the 
same way. 

We have found that we can save gauze by using old 
linen that has been run through the sterilizer. 

A method of saving is, I believe to buy always with an 
eye to quality and in as small a quantity as possible. Sup- 
plies carried in the store room for a long time are often- 
times considerable waste. True this particular point is 
negative saving, but it is none the less saving. 





From-a round table discussion at 1930 Pennsylvania Hospital Association con- 
vention, Pittsburgh. 
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LET VAN EQUIPMENT 
DO THIS FOR YoU 



















Let Van Equipment release you 
from worry about kitchen replace- 
ments... give you more time for 
the vital problems of hospital ad- 
ministration. You will know the 
satisfaction of maintaining a food 
service comparable to that of the 
finest hotel. . . with your present 
appropriation. You will find Van 
Equipment surprisingly econom- 
ical, to install and to operate. We 
will gladly send you further details, 
which will not obligate you in any 
way. Just tell us you are interested. 














Van Equipment serves the Syracuse Memorial Hospital, 
Syracuse, N. Y. Above is the cafeteria for staff and 
nurses; at the right, a view of the main kitchen. 


Joun Russet Pope, Architect 





FREE TO HOSPITAL Se johnVanRangeG 





EXECUTIVES EQUIPMENT FOR THE 7 an am AND SERVING OF FOOR 
incinnat 
“Practical Planning of Hospi- 
rene : 
tal Food Service” contains 80 sbeeon patsas 
pages of photographs, plans wiatins DIVISION OF wiiietemmnain 
and comprehensive data never ALBERT PICK-BARTH COMPANY, INC. 
before available. Of value to : CLEVELAND NEW Gaanaee 
every hospital executive. Sent General Offices: Oakley, Cinéinnati, Ohio 


without obligation. 
Chicago Sales Office Detroit Sales Office New York Sales Office 
1200 West 35th Street 170 East Larned Street 38 Cooper Square 
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How Do You Figure 
Surgeons’ Glove Cost? 


If you save a few cents a dozen by 
using a cheap glove and have to 
use a great many more of them 


where is the economy ? 


It pays to buy a good, honestly 
made, rigidly inspected glove that 
will stand the gaff of repeated 


sterilization. 


To keep your glove cost at a mini- 


mum specify 


Standard 
SURGEONS’ GLOVES 


MADE ONLY BY 


NEW HAVEN, CONN., U.S. A. 


Date eat ae ee) ge es eg ee ee ee a en pnp ee 


eee ee 





THE SEAMLESS RUBBER CO. : 


Nursing Schools Registered and Approved 
by New York State 


(Continued from Page 110) 

Youngstown Hospital, Youngstown; principal, Marie A. 
Wooders. 

SCHOOLS APPROVED FOR AFFILIATIONS. City Hospital of Cleve- 
land, Mrs. Estelle Carrow Koch, principal of school of nursing, 
surgical, medical, pediatric, communicable disease and mental 
nursing and tuberculosis. 

School of Nursing, Western Reserve University, Cleveland, 
Nellie X. Hawkinson, dean, pediatric and obstetric nursing. 

PENNSYLVANIA, REGISTERED. Allegheny General Hospital, 
Pittsburgh; superintendent of nurses, Lottie A. Darling. 

Children’s Hospital of Philadelphia, superintendent, Susan C. 
Francis. 

Graduate Hospital, University of Pennsylvania, Philadelphia; 
directress of nurses, Elizabeth Bell Ross. 

Jefferson Medical College Hospital, Philadelphia; superintendent 
of nurses, Clara Melville. 

Philadelphia General Hospital, Philadelphia; superintendent ot 
nurses, S. Lillian Clayton. 

Presbyterian Hospital, Philadelphia; directress, Mrs. Marie C. 
Eden. 

South Side Hospital, Pittsburgh; superintendent of nurses, Ger- 
trude L. Heatley. 

ConDITIONALLY REGISTERED. Jewish Hospital, Philadelphia; 
superintendent of nurses, Jessie G. Urquhart. 

Robert Packer Hospital, Sayre; superintendent, Nina A. Smith. 

ScHOOLS APPROVED FOR AFFILIATIONS. Children’s Hospital of 
Philadelphia, Susan C. Francis, superintendent, pediatric nursing. 

Children’s Hospital, Pittsburgh, Laura B. Wilson, director of 
nurses, pediatric nursing. 

Philadelphia Hospital for Contagious Diseases, Philadelphia, 
Amy Allison, superintendent of nurses, communicable disease 
nursing. 

RHODE IsLAND, REGISTERED. Butler Hospital, Providence; 
superintendent of nurses, Anna K. McGibbon. 

Homeopathic Hospital of Rhode Island, Providence; acting 
principal of school of nursing, Mrs. Olga H. Mattory. 

Memorial Hospital, Pawtucket; superintendent of nurses, Made- 
leine M. Schroeder. ‘ 

Newport Hospital, Newport; superintendent of nurses, Minnie 
Goodnow. 

Rhode Island Hospital, Providence; superintendent of nurses, 
Helen O. Potter. 

ScHooLs APPROVED FOR AFFILIATIONS. Butler Hospital, 
Providence, Anna K. McGibbon, superintendent of nurses, psychi- 
atric nursing. 

Providence City Hospital, Sarah C. Barry, superintendent, com- 
municable diseases. 

Providence Homeopathic Hospital, Grace Breadon, superin- 
tendent, obstetrics. 

Providence Lying-In Hospital, Hazel C. Davis, superintendent 
of nurses, obstetric nursing. 

TEXAS, REGISTERED. Baylor University Hospital, Dallas; super- 
intendent of nurses, Lucile Burlew. 

University of Texas College of Nursing (John Sealy Hospital), 
Galveston; director, Xilema Faulkner. 

Urtan, REGISTERED. Doctor W. H. Groves Latter Day Saints 
Hospital, Salt Lake City; superintendent of nurses, Vilate Caldwell. 

VirGINIA, REGISTERED. Norfolk Protestant Hospital, Norfolk; 
superintendent of nurses, Caroline S. Brickhouse. 

WASHINGTON, REGISTERED. Seattle General Hospital, Seattle; 
superintendent of nurses, Margaret Johnston. 

WeEsT VIRGINIA, REGISTERED. Ohio Valley General Hospital, 
Wheeling; superintendent of nurses, Chloe M. Stewart. 

WISCONSIN, REGISTERED. Columbia Hospital, Milwaukee; 
superintendent of nurses, Delia H. Newton. 

Mt. Sinai Hospital; superintendent of nurses, H. Lenore Bradley. 

Canada 

BritisH CoLuMBIA, REGISTERED. Provincial Royal Jubilee Hos- 
pital, Victoria; superintendent of nurses, Amelia F. Mitchell. 

ManitTosA, REGISTERED. Winnipeg General Hospital, Winni- 
peg; superintendent of nurses, Jessie E. Grant. 

Ontario, REGISTERED. Grace Hospital, Toronto; superinten- 
dent ‘of nurses, Georgia L. Rowan. 

(Continued on Page 124) 
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Only the 
Best 
Will Do 





We select maté¢rials for making Wilson Rub- 
ber Gloves for Surgeons with all the care 
of an artist choosing his brushes and colors. 
In consequence, Wilson Gloves are as nearly 
perfect as it is humanly possible to make 
them. 
A pat for examination will be sent 
—gratis—on requisition. 


THE WILSON RUBBER CO. 


CANTON OHIO 
Specialists in Rubber Gloves and the 
World’s Largest Manufacturers 
Obstetrical Gloves Finger Cots 


Dilator Covers Penrose Tubing 
Examination Cots 


SOLD ONLY THROUGH JOBBERS 

















PREMATURE INFANTS 


ARE ENTITLED TO THE BEST OF CARE 





WC1859 


WC813 


WC813—The Cincinnati Hospital Heated Bassinette 
insures certain protection against drafts, insufficient 
ventilation and excessive heat. It is indirectly heated 
by means of a unit which is guaranteed against burn- 
ing out. The bassinette employs no water jackets and 
is, therefore, leak-proof. Temperature controlled by 
automatic thermostat; Price.............ssecees $130.00 


WC1859—Children’s Clinic Baby Scale. A modern, 
accurate, double beam baby scale, mounted upon a 
sturdy stand of convenient height............... $75.00 


st™M ax WOoCHER & SON Co. 


Surgical Instruments and Supplies 


29-31 W. 6th Street Cincinnati, Ohio 











i What Shall We Do With Patients’ 
Clothes ? 


























————= Ihe problem silat 





The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion ‘‘what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
then suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably. worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 
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ANESTHETIC 


GASES 
AND 


N MAID EQUIPMENT 


Trade Mark Reg. 





Nitrous Oxide Carbon Dioxide 
Oxygen Carbon Dioxide and 
Ethylene Oxygen Mixtures 
Hydrogen Regulators 


Leading Makes of 
Anesthetic Apparatus 
Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 





THE “PURITAN MAID TRADE MARK” IN 

_ ANESTHETIC GASES AND EQUIPMENT 

IS THE HALL MARK FOR PURITY OF 

PRODUCTS AND EFFICIENCY OF 
SERVICE 





KANSAS CITY OXYGEN GAS CO. 


BALTIMORE, MD. KANSAS CITY, MO. 
Race and McComas 8ts. 2012 Grand Ave. 

CHICAGO, ILL. CINCINNATI, OHIO 

1660 vote Lge Ave. 6th and Baymiller Sts. 
ST. MINN. ST. LOUIS, MO. 
810 poet Ave. 4578 Laclede Ave. 


DETROIT, MICH. 
455 Canfield Ave. -» East 




















If geo? Counts! 


Try a Doniger Krome Doniger Instru- 
ments are protec- 
ted against rust and 
You will find they ee tarnish by our spe- 


work better, last A cially developed 
process of Chromium 


Plating. 


Plate Instrument. 


longer and stay 


bright all the time. 
At all good Surgi- 
The torch identifies 4 cal Supply dealers. 


the genuine. y Try them. 


S. DONIGER & CO., Ine. * £2420" 




















Technical Literature 
for Executives 





The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 


plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Anaesthetics 

No. 290. ‘Suggested precautions in the use of ether, ethylene 
and other anesthetics,” published by Kansas City Oxygen Gas 
Co. c30 

No. 259. ‘‘Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them. and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 


Dressings 
No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 
Flooring 
No. 246. “Facts You Should Know About Resilient Floors for 
Hospitals” is the title of an illustrated booklet of eight pages, pub- 
lished by Congoleum-Nairn, Inc., Kearney, N. J. 


ene 

No. 178. Food price list, ages. John Sexton & Co., 

352 West Illinois street, Chieteo, il “uP 
General Equipment, Furnishings and Supplies 

No. 293. A series of pamphlets and folders concerning in- 
cinerators. Morse Boulger Destructor Co. c30. 

No. 282. Well printed booklet describing uses of the various 
Midland cleaning agents, soaps, dispensers, brushes, etc., pub- 
lished by Midland Chemical Laboratories, Inc. 

No. 285. A folder containing descriptive matter, specifications 
and data on the installation of Rolscreen, published by the Rol- 
screen Co. b0O 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. © 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Ill. 

Hospital Equipment 

No. 287. Well illustrated descriptive catalog of plumbing fix- 
tures for hospitals. Crane Co. c30 

No. 288. “Modern, hospital and clinic equipment,” a well 
printed catalog of hospital supplies and equipment published by 
Max Wocher & Son. 30 

No. 278. “The Dunham Handbook,” a collection of informa- 
tion of value and interest concerning heating systems, 270 pages, 
well illustrated. Published by the C. A. Dunham Co. b 

No. 272. “Westinghouse Commercial Lighting,” a descriptive 
and technical booklet of 28 pages, well illustrated, published by 
Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa. 

No. 274. Leaflet describing advantages of Pulverzone auto- 
matic coal burning systems. CoKal Stoker Corporation, Wrigley 
building, Chicago. 

Hospital Supplies 

No. 277. Booklet describing professional uniforms for nurses 
and others, published by Henry A. Dix & Sons Corp. b0 

No. 284. “Modern Ideas About Towels,” a beautifully illus- 
trated booklet published by Cannon Mills, Inc. b0 

No. 273. “Balloon Pillows,” a descriptive folder describing 
the construction and including a price list of these patented 
pillows. Northern Feather Works, Inc., 31 Bakus street, Newark, 


No. 238. A complete, well illustrated catalog for 1930 of 
wholesale hospital supplies, published by Will Ross, Inc., 457-459 
East Water street, Milwaukee, Wis. 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catafog of nurses’ apparel, surgeons’ gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y. 
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Where you can drink of 
Nature’s Greatest Health Waters 


Amid Surroundings of Unsurpassed 
Comfort and Elegance! 


Visitors to this finely appointed, luxurious hotel acclaim it 
one of the very finest resort hotels in America. Refurnished, 
redecorated and equipped with unsurpassed elegance, The 
Elms will appeal to the most fastidious or most critical guest. 


Here you can tone up your system, regain your health with 

our world famous mineral waters and baths and if you wish, 

enjoy all the pleasures of resort life, golfing, swimming, 

horse-back riding, boating, tennis, etc. For reservations or 

beautifully done book, fully illustrating the beauties of The 

Elms and Excelsior Springs, write, wire or phone F. F. Hagel, 
= Managing Director. 


The Elms is only 28 miles from 
Kansas City, nestling amid sur- 
roundings of natural beauty, 


with paved highways leading A LH - 
in all directions. re acicicawl 








One of the Worlds Most Tamous Mineral Springs Resorts 
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The Twin for be- 
tween two sinks. 





Levernier \ ge : 

Portable \ —=@rae N  . Baby-San 
Foot Pedal 5 ‘ ee Portable 
Dispensers. (© 4 be Dispenser. 





We Furnish Dispensers 
to Users of our Soaps 


"THE Levernier Foot Pedal 
Dispensers and Germa-Medica Sur- 
gical Soap are used in over fifteen 
hundred hospitals—more than all 
others put together. 


Remember, Baby-San became 
popular on its merits—and like all 
good products has a host of im- 
itators. The responsibility of your 
nursery is up to you—can you af- 
ford to use imitations? 

“Baby-San”’ is the Baby Soap 
recognized almost officially by the 
medical and hospital profession, 
and should be used in every 
nursery. 


MANUFACTURED AND SOLD ONLY BY 
THE HOSPITAL DEPARTMENT 


THE HUNTINGTON 
LABORATORIES INC. 


HUNTINGTON -~INDIANA 





. 








No. 196. Booklet on “Nurses and Hospital Supplies,” illus- 
trating various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
12-page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 


Kitchen and Food Service Equipment 

Ne. 276. Modern Kitchens. A '70-page booklet describing 
the layout and equipment of various types of kitchens. Published 
by the International Nickel Company. 0 

No. 275. “Champion Dishwashing Machines,” a booklet of 20 
pages describing and illustrating various types of dishwashing 
machines. Champion Dish Washing Machine Co., Hoboken, N. J. 

No. 283. Booklet describing electric cooking and baking 
equipment, toasters, etc. Also a series of folders describing new 
products. Published by Edison Electric Appliance Co. b0 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O. 

No. 260. “‘Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of “Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil. Co., New 
Kensington, Pa. 

No. 258. “Reco Food Mixers and Vegetable Peelers,” bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. 


Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. A booklet for the 
laundry field with information and suggestions for the problems 
of the laundry owner. International Nickel Company, Inc. C30 

No. 281. “The Relation of the Institution Laundry to Con- 
servation of Hospital Linens,” giving pointers on laundry tech- 
nique. Published by Procter & Gamble. 

No. 270. Laundry equipment for hospitals and institutions 
Twelve-page booklet with diagram and illustrations describing 
equipment especially designed for small institutions, including gas 
heated units. Published by Chicago Dryer Company, 2210 N. 
Crawford Ave., Chicago, IIl. 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, IIl. 

Operating Room Lights 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photography 

No. 286. ‘Motion pictures and illustrated lectures,” describes 
the films available on various subjects for lecture purposes. Gen- 
eral Electric Co. ¢30 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. <A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch 
ester, N. Y. Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 


Sterilizers 

No. 234. “Americart Sterilizers and Disinfectors.” Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y. 

Surgical Instruments and Supplies 

No. 289. “Bacteriological testing of ligatures,” published by 
Johnson and Johnson. c30 

No. 291. “Handbook of ligatures and sutures,” published by 
Johnson and Johnson. c30 

No. 292. Illustrated catalog of surgical specialties published 
by S. Doniger & Co. 30 

No. 280. “DePuy Fracture Appliances and Their Applica- 
tion,” 10th edition. Gives pertinent information about the 
apparatus and its uses. DePuy Mfg. Co. 

X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. “A School of X-ray Processing”; ‘Eastman 
X-ray Materials and Accessories”; ““How X-rays Aid the Public’: 
“X-rays”; “Eastman Bite‘-Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y. 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and accessories: Victor X-Ray Corporation, 236 South Robey 
street, Chicago, Il. 
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Hospital 


Posters 


Are made for 
Your Hospital -- 
to meet 

Your Conditions-- 
to save 

Your time-- 

to inform 

Your Patients 
And Visitors, 

and to win 

Their Friendship 
and Confidence 
For Your Hospital 


Aldi ti hy a i i mp ee a 
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NORINKLE 


Rubber Sheets 





Dom el®) 


MODEL 


Are Used in Every Hospital Where 
Economy and Comfort of the Patient 
Are Considered 


The NORINKLE Rubber Sheet is just what 
the name implies, a rubber sheet so made 
that it cannot wrinkle and cause discomfort ~ 
to the patient. And hecause it does not 
wrinkle it cannot crack and become useless. 
The comfort of your patient is an important 
responsibility while long life and mattress 
protection are important economy consider- 
ations. You get these, and more, in 
NORINKLE Rubber Sheets. 


Write for Catalog “A” 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 











a i tn tin tin tll tliat linda Anal dln cilia 
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Philadelphia 





Dougherty’s No. 2307 Obstetrical. Bed 


H. D. DOUGHERTY & COMPANY 





Pennsylvania 
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OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 





Send us one of your old trap 
"3 bodies. We will fit our element into 
it and return it to you postpaid for 
test on consignment. 


| Monash-Younker Co., Inc. 


Established 1890 
1315 W. Congress St., Chicago 

















DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00 Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 





Nursing Schools Registered and Approved 
by New York State 


(Continued from Page 118) 

Hamilton General Hospital, Hamilton; superintendent of nurses, 
Edith C. Rayside. 

St. Michael’s Hospital, Toronto; superintendent, Sister M. 
Amata. 

Toronto General Hospital, Toronto; superintendent of nurses, 
Jean I. Gunn. 

Toronto Western Hospital, Toronto; superintendent of nurses, 
Beatrice L. Ellis. 

Victoria Hospital, London; superintendent, Grace M. Fairley. 

QueEBEC, REGISTERED. Montreal General Hospital, Montreal; 
lady superintendent, M. K. Holt. 

Royal Victoria Hospital, Montreal; superintendent, M. F. 
Hersey. 

ScHOOL APPROVED FOR AFFILIATION. Royal Victoria Hospital, 
Montreal, M. F. Hersey, superintendent, medical and pediatric 
nursing and nutrition. 

CuiNnA, REGISTERED. Peking Union Medical College, Peking, 
China; acting dean of school of nursing, Erma B. Taylor. 

—_~>——., 
T. B. Hospitals Need X-ray 


A study of 55 of 63 local tuberculosis dispensaries or clinics 
in upstate New York recently referred to by the bulletin of the 
New York State Department of Health, indicates that during 
the year 25,340 patients were examined of whom 1,161 were 
diagnosed as positive and 2,111 as suspicious. “Although X-ray 
facilities are available in most counties or cities in which these 
studies are conducted,” says the comment, “it is necessary only 
too frequently for the examining physician to refer patients to 
local hospitals or sanatoria for this service. Inasmuch as the 
use of X-ray assumes an important case in the early diagnosis 
of tuberculosis, is it not fair to conclude that any dispensary or 
clinic for diseases of the lungs should be equipped with such 
facilities?” 











SERVING TRAYS 


(Papier Mache) 


Preferred by Hospitals and Insti- 
tutions on account of their dur- 
ability and light weight. Papier 
Mache Trays are always attrac- 
tive, clean and sanitary. They 
do not make unnecessary noise. 
Write to your nearest dealer, or 
directly to 
ALMO TRADING & 

IMPORTING CO., Ine. 


61 East 11th Street 
New York N. Y. 














BURNS COAL LIKE GAS AUTOMATICALLY 


PULVERZONE 
} Saves Coal — Pays for Itself 


Vb "BG This installation paid for: 

A aa eor- itself in 6 months. 
VERZONE Lord Lister Hosp., Omaha, 

ities Saves Over $175.00 Each 

Month. 

Lutheran Hosp., Ft. Wayne, 

Ind., Saves Coal and Gets 

More Capacity. 

St. Mary’s Hosp., Superior, 

Wisc., Saves Coal and Car- 

ries Bigger Load. 

Jewish Hosp., St. Louis, Shows 

Reduced Fuel Costs. 


Write for Coal Saving Information 


COKAL STOKER CORPORATION 
1005 Wrigley Bldg. Chicago, Iil, 














OR 23 years the Archer 
Rubber Sheeting factory has 


ARE MADE IN THIS 
MODERN NCH EC) a4 


haem 


Ask your supply dealer for a trial 


“Royal Archer Extra Heavy No, : f “Royal Archer’s nf 
™ : piece 0 oyal Archer’s No. 227. 
been under the same manage 227” is the finest rubber sheeting it 


ARCHER RUBBER COMPANY 


ment. has ever produced. ~ - MILFORD, MASSACHUSETTS 























